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ABSTRACT
Implications of Mediating Parent-Child Interactions in the
Treatment of Child Abuse

by

Connie F. Nelke, Doctor of Philosophy
Utah State University, 1992
Major Professor : Dr. Sebastian Striefel
Department: Psychology

Child abuse has been shown to have a detrimental effect on the
emotional development of the abused child.

Due to a history with

the parent that includes a high proportion of negative interactions
and an impaired parent-child relationship, the child who has been
subjected to physical abuse often manifests psychological
symptoms.

The purpose of this study was to investigate the effect

that treatment aimed at increasing the frequency of positive
interaction in the parent-child relationship had on the emotional
status of the abused child .

Results showed that parent-child

interaction play sessions were effective in increasing positive
interaction and decreasing subsequent abusive behavior in the
parent-child dyad.

Self-reported parental attitudes towards the

child became more positive .

Treatment did not generalize totally

and was not maintained totally during follow-up.

The effect that

xiv
treatment had on the emotional status of the abused child was less
clear, although some improvement was noted.

The results of this

study have important clinical implications for therapists working
with abusive parents in terms of providing an effective intervention
for the treatment of child abuse.
treatment is warranted .

Further investigation of the

Suggestions for future research are

offered.
(242 pages)

CHAPTER I
INTRODUCTION

Problem Statement

Child abuse is most often defined in terms of physical injuries
to the child.
as well.

However, child abuse impacts the child psychologically

According to Wolfe, "Child abuse

refers to more than

physical injuries--the term encompasses a compilation of
significant events . . .that interact with the child's ongoing
development to interrupt, alter , or impair his or her psychological
development" (1987 , p. 10) .

Wolfe proposed that mental health

professionals should focus on the emotional consequences
experienced by the abused child rather than focusing on the more
obvious aspects of abuse , such as physical injuries .
Abuse has been shown to have a detrimental effect on the
emotional development of the abused child (Kinard, 1982).

Due to an

interactional history with the parent that includes a high proportion
of negative interactions (Burgess & Conger, 1978; Lahey , Conger,
Atkeson, & Treiber, 1984). little time in positive interactions (Fagot
& Kavanagh, 1991 ), little affection or positive attention (Burgess &

Conger, 1978; Bousha & Twentyman, 1984; Herrenkohl, Herrenkohl ,
Toedter, & Yanushefski, 1984), and an impaired parent-child
relationship (Steele, 1987), the child who has been subjected to
physical abuse often manifests psychological symptoms .

Depression

and lowered self-esteem are two psychological symptoms that have
often been linked to the effects of child abuse (Asarnow, Carlson , &
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Guthrie, 1987; Blumberg , 1981 ; Burgess & Richardson , 1984; Green ,
1978; Kazdin , Moser, Colbus, & Bell , 1985; Kinard, 1982; Trad , 1987).
It has been suggested that the focus of treatment for child
abuse ought to be the direct intervention and the improvement of
parent-child interactions (Herrenkohl , Herrenkohl, & Egolf, 1983;
Lutzker, Megson, Webb, & Dachman , 1986; Martin & Beezley, 1976,
Reid , 1985).

As a method of intervention, Wolfe (1985a) proposed

increasing pleasurable experiences between the parent and child.

He

suggested that an important goal of child abuse treatment should be
the establishment of positive socialization practices that lead to
successful and rewarding parent-child interactions (Wolfe, 1987) .
Others who agree about the importance of mediating parent-child
interactions have recommended using parent-child play sessions as
a way for the abusive parent to learn and explore more positive ways
to interact with his/her child (Alexander, McQuiston, & Rodeheffer,
1976; Fagot & Kavanagh , 1991 ; Lutzker, 1984).
One area that has not been adequately explored by proponents of
mediating parent-child interactions is how changes that occur in the
parent-child relationship as a result of an increased frequency of
positive interaction could impact the emotional symptoms of abuse
experienced by the child (Aber & Cicchetti, 1984; Lamphear, 1985).
It is not known if abuse symptoms such as depression or low selfesteem improve as a result of an increase in positive parent-child
interactions.

Further research is needed to determine the effects

that an increased frequency of positive interactions between an
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abusive parent and their child would have on the emotional status of
the abused child .

Purpose and Objectives

The purpose of this research study was to investigate the
effect that treatment aimed at increasing the frequency of positive
interaction in the parent-child relationship had on the emotional
status of the abused child.

The study used parent-child interaction

play sessions in the home as the format for increasing the frequency
of positive parent-child interactions .

It examined whether positive

interaction between the abusive parent and the child could be
increased during play sessions.

The study also attempted to

measure whether an increase in positive interaction would
generalize to other settings and decrease subsequent abusive
behavior.

Also of interest was whether the treatment would be

associated with changes in the parent's perception of the parentchild relationship or impact the emotional status of the abused
child.

Research Oqestjons
Specifically, the following research questions were addressed:
1.

Will providing parent-child interaction play sessions in the

home for the parent-child dyad result in increased positive
interaction during the play sessions?
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2.

If increased positive interaction occurs during the play

sessions , will it generalize to other parent-child interactions in the
home?
3.

If increased positive interaction occurs during the play

sessions, will the level of positive interaction fall within the
normal range of parent-child interaction?
4.

If increased positive interaction occurs during the play

sessions , does subsequent abusive behavior decrease?
5.

If increased positive interaction occurs during the play

sessions , how will it impact the parent's perception of the parentchild relationship as measured by the Index of Parental Attitudes?
6.

If the abused child exhib its symptoms of depression prior

to the intervention and increased positive interaction occurs during
the play sessions , will depressive symptoms in the child decrease as
measured by the Children's Depression Inventory or the Hopelessness
Scale for Children?
7.

If the abused child exhibits lowered self-esteem prior to

the intervention and increased positive interaction occurs during the
play sessions , will self-esteem increase in the child as measured by
the Piers-Harris Children's Self-Concept Scale?

5
CHAPTER II
REVIEW OF RELATED LITERATURE

Studies seeking to define the incidence and prevalence of child
abuse are fraught with innumerable complexities (Heller, 1987) .
The matter is complicated because child abuse is a low frequency ,
usually private, and illegal behavior that typically cannot be directly
observed by nonfamily members (Wolfe & Mask, 1983).

Although all

fifty states require mandatory reporting of child abuse (Kadushin &
Martin , 1981 ), the criteria for reporting and for substantiating a
case once it is reported vary greatly.

The amount of public

awareness of child abuse also varies in different parts of the
country (Heller, 1987).

Depending on the precise definition used and

the sampling methods employed, the estimated number of child
abuse incidents have ranged from 60,000 to over 6,000 ,000 each
year (Reid , 1985). In any given year, between 900 ,000 and one
million children suspected of being physically abused , neglected , or
sexually exploited are reported to social agencies (Heller, 1987) .

In

97% of reported cases, the child's parent is the perpetrator (Wolfe,
1987) . Of these cases, approximately 30% are repeats and 70% are
new cases (Heller, 1987).

Twenty-five percent of the reports are of

cases of physical abuse, 55% are of neglect, 10% of reports are of
sexual exploitation , and in 10% of the cases the origin is unknown or
undifferentiated (Heller, 1987) .

These figures do not include the

numerous incidents of abuse that go undetected each year. Only a
fraction (about one fifth) of all acts of child abuse are reported to
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relevant authorities (American Humane Association , 1981 ) .
lntrafamily violence toward children is a problem of considerable
magnitude (Isaacs, 1982).

Definition of Child Abuse

Efforts to define "child abuse" have been fraught with
controversy and shortcomings because child maltreatment does not
lend itself to clear definitions that apply to each situation (Wolfe ,
1987) .

There is a conceptual problem due to the belief that child

abuse is a behavior that falls along a continuum of caregiver-child
relationships (Burgess & Conger, 1978).

At one end of the

continuum , there may be seemingly innocuous verbal punishment
(criticism , threat) or typical forms of physical punishment (slap on
the hand, spanking) . At the other end of the continuum there are
forms of physical punishment that exceed current community
standards regarding parental punishment (hitting a child with a
closed fist, scalding a child with hot water, burning a child with a
lit cigarette) (Burgess & Conger, 1978).

It is not always apparent

where each case of child abuse should be placed on the continuum or
when parent behavior crosses the line from acceptable parental
behavior to abuse.

It is apparent, however, that "we live in a culture

in which the boundary between discipline and violence is often
confused at both the conceptual and behavioral level" (Reid , 1985, p.
775) .

Over 70% of the parents surveyed in a research study admitted

to being physically assaultive toward their children on some
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occasion (Straus, Gelles, & Steinmetz, 1980).

Although spanking and

other "normal" types of physical punishment comprised the majority
of the physically assaultive behavior, about 20% of the parents
admitted to hitting their children with objects and about 5%
admitted to engaging in clearly abusive behavior, such as beating
their children or using lethal weapons against them .
Most often, child abuse is defined in terms of physical injuries
to the child .

Physical injuries are observable and, in theory, are

measurable (Smith, 1984).

However, physical injury may also be

accompanied by emotional abuse and varying degrees of rejection .
Although emotional abuse is not easily quantified, its presence or
absence may be crucial to the distinction between abuse and
acceptable levels of discipline (Smith, 1984).
Three basic approaches to the definition of child abuse have
been described (Parke & Collmer, 1975) . First, abuse has been
defined in terms of outcome, such as injuries.
been defined in terms of intentionality.

Second, abuse has

This definition usually

involves observable acts, but also the subjective judgments of
observers concerning a parent's or caretaker's intention to harm a
child .

Third, abuse is not a set of behaviors but a "culturally

determined label which is applied to behavior and injury patterns as
an outcome of a social judgment on the part of the observer" (p .
512) .

Often, authors use a combination of these three approaches

when defining child abuse .
Smith (1984) stated that physical injury to a child has two
parameters which are not always clearly recognized, yet need to be
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clearly delineated for research or treatment purposes.

In defining

physical abuse (p. 335) , she wrote one should try to ascertain :
1.

the degree of injury in relation to the age of the child,

circumstances in which it occurred, and local community
norms for physical discipline , and
2.

the affect with which the abusive act was endowed.

Furthermore, Smith stated, "The long-term success or failure
of . .. intervention and treatment in any individual case seems likely
to depend more on the presence or absence of positive affect than
simply on observed short-term behavior change " (p. 335-336) .

This

definition of child abuse takes into consideration the emotional
effect physical abuse may have on the abused child .
is similar to that of Wolfe (1987) .

This viewpoint

He proposed that rather than

focusing on the more obvious aspects of abuse, such as physical
injuries , mental health professionals should focus on the emotional
consequences for the child who is the recipient of the abuse.
A more specific definition of child abuse, put forth by Burgess
and Conger (1978), was used for the current study : "Child abuse
refers to nonaccidental physical and psychological injury to a child
under the age of 18 as a result of acts perpetrated by a parent or
caretaker" (p. 1163) .

Methodological Issues

The practical and methodological difficulties that are
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encountered in attempting to conduct empirical research in the area
of child maltreatment are well documented (Fantuzzo & Twentyman,
1986; Isaacs, 1982; Hawing, Wodarski , Kurtz, & Gaudin, 1989).

Child

abuse does not lend itself to direct observation , making the tasks of
assessment and treatment more difficult (Wolfe, 1985b).

When one

is dealing with a problem such as child abuse, which carries with it
the possibility of serious injury or death of a child , it is unethical
to use research methods such as lack of treatment, or even
postponed treatment, as a control :
Rachman, 1984).

the risks are too great (Smith &

Legal issues further complicate research

considerations .
As child-abuse researchers are not free to manipulate
independent variables or to assign subjects randomly to groups
(Wolfe, 1985b), much of the research literature in the area of child
abuse intervention consists of reports of the treatment of singlesubject cases in various settings (Smith , 1984).

Many reports

pertain to nonempirical behavior treatment programs with reports
that are descriptive in nature.

Methodological flaws are common

(Fantuzzo & Twentyman, 1986; Hawing et al., 1989; Isaacs, 1982) ,
including an insufficient definition of the abuse population studied ,
a lack of outcome data being reported , inadequate measurement of
dependent variables, a lack of reliability estimates , a lack of longterm follow-up, and questionable experimental control.

A major

limitation in group research in the area has been the difficulty of
selecting appropriate subjects for a comparable control group
(Isaacs, 1982).

"Although the restraints in conducting research with
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abusive families are many, they are not insurmountable" (Isaacs ,
1982, p. 291) and several authors (e.g ., Fantuzzo & Twentyman,
1986; Hawing , et al., 1989) have presented specific suggestions in
regard to making methodological improvements in child
maltreatment research.

Child Abuse Treatment Outcome

Cohn and Daro (1987) conducted an evaluation of the relative
effectiveness of 89 different demonstration treatment programs in
the treatment of child abuse and neglect.

Data on 3,253 families

experiencing difficulties with abusive behavior were studied.
Results of their evaluation are cause for concern as treatment
efforts in general were judged not very successful.

Specifically ,

treatment programs were judged ineffective in initially halting
abusive behavior and in reducing the likelihood of future
maltreatment in the more severe cases of physical abuse and
emotional maltreatment.

Cohn and Daro reported that one-third or

more of the parents served by the intensive demonstration efforts
maltreated their children while in treatment.

Over one-half of the

families served continued to be judged by staff as likely to mistreat
their children following termination of treatment: child abuse
continued despite early, thoughtful , and often costly intervention .

In

a related review of treatment outcome with abusive families (Jones ,
1987), the proportion of physically abusive families who failed to
respond to treatment was great: 16% to 60% of parents reabused
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their children following the initial incident and 20% to 87% of
families were unchanged or worse at the end of treatment.

The

subject of these "untreatable families" has received less attention
than it deserves due to the helpless and uncomfortable feelings
which are generated by the professionals who work with these
families (Jones , 1987).

The Effects of Abuse on the Child

Clinical observations have shown that maltreated children
exhibit clinical symptoms that indicate aberrant emotional
development (Aber & Cicchetti , 1984) as abuse has been shown to
have a detrimental effect on the emotional development of the
abused child (Kinard , 1982).

Emotional and psychological reactions

are manifested by an abused child as a consequence of abusive
treatment from family members (Wolfe , 1987) .

Depression and

lowered self-esteem are factors most often linked to the effects of
child abuse (Asarnow et al. , 1987).

According to some studies, child

abuse is the primary cause of childhood depression, with the
exception of loss or separation from a mother figure (Blumberg,
1981 ;

Wolfe, 1985a).

The physically abused child experiences

problems in establishing and maintaining a positive self-concept
(Kinard , 1982).
One study examined the relationship of physical abuse and
depressive symptoms in children (Kazdin et al., 1985) .

Using a

sample of 79 psychiatric inpatients ages 6 to 13, depression ,

12

hopelessness, and self-esteem were assessed through
questionnaires and interviews.

The measures completed by the

children were administered by reading to them the questions and
response alternatives individually and recording their verbal
responses .

The measures included the Children's Depression

Inventory, the Bellevue Index of Depression, the Hopelessness Scale
for Children, and the Self-Esteem Inventory.

The reliability and

validity of the aforementioned measures was not presented.
Physically abused children , compared to nonphysically abused
patient controls , had significantly lower self-esteem , greater
depression and negative expectations toward their futures.

Among

abused children , those with both past and current abuse showed
more severe symptoms of depression than did those with either past
or current abuse only.

Although the results of this study must be

interpreted carefully because the children were psychiatric
inpatients , they did demonstrate the relationship between
depression , low self-esteem and physical abuse.
Two recent studies examined the consequences of physical
abuse on school-aged children (Kurtz, Gaudin, Hawing, & Wodarski ,
1989 ; Wodarski , Kurtz, Gaudin, & Hawing, 1990). The sample
consisted of 139 school-aged and adolescent children who had been
physically abused, neglected, or had no prior history of
maltreatment.

Multisource assessment, including parent and child

interviews , teacher ratings, and data from school records were
utilized to comprehensively assess the social and emotional
development of the maltreated children (Wodarski et al. , 1990).
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Socio-emotional development measures included ratings by the
parent on the Child Behavior Checklist, Parent Form , and ch ild
ratings on the Piers-Harris Children's Self-Concept Scale .

With

socio-economic status (SES) controlled , parents rated abused
children as having significantly more behavior problems on the Child
Behavior Checklist and the abused children scored significantly
lower (indicating lower self-concept) than the comparison groups on
the Piers-Harris.

An especially troublesome conclusion was that the

socio-emotional adjustment of the physically abused children
appeared to become more problematic with age .

Follow-up data

(Kurtz et al. , 1989) collected six months to one year later suggested
that the socio-emotional deficits persisted over time , although
small but consistent improvement was noted after the maltreatment
was identified and services were prov ided .
While there is consensus that child victims of maltreatment
are at risk for future social and psychological maladjustment, few
controlled empirical stud ies which examine the problem exist
(Lamphear, 1985).

The lack of attention to emotional and

psychological problems is tragic since observations suggest that
exposure to physical abuse has serious consequences for the child's
present and long-term adjustment (Aber & Cicchetti , 1984;
Lamphear, 1985).

In order to establish an empirical data base to

determine how to best address and treat the psychological needs of
the abused child , it has been suggested that additional research to
assess treatment effects in this domain are needed (Aber &
Cicchetti, 1984).
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Family Interaction in Abusive Families

A number of studies have looked at the patterns of family
interaction in abusive families (e .g. , Bousha & Twentyman, 1984;
Burgess & Conger, 1978; Kavanagh , Youngblade, Reid, & Fagot, 1988;
Lahey et al., 1984; Reid , Taplin, & Lorber, 1981; Sibler, 1985).
Observations of parent-child interactions in abusive and nonabusive
families have revealed an imbalance in the proportion of negative to
positive behavior (Wolfe , 1985b) .

Abusive families use fewer

positives than control families , particularly in response to the
child's attempts at initiating positive interactions , and abusive
families spend less time in positive interactions (Kavanagh et al. ,
1988).

It is the relative absence of positive interactions that sets

members of abusive families apart from matched, nonabusive
controls .

Family members learn to minimize their interactions in an

effort to avoid conflict, since minor conflicts may quickly develop
into abusive episodes (Wolfe , 1987).

The avoidance of interaction

between parent and child that occurs in abusive families can result
in the most damaging effect of abuse :

emotional and psychological

problems for the abused child (Wolfe, 1987).
Lahey and associates observed eight abusive mothers and their
children in their home and compared their interactions with eight
control low-socioeconomic-status (SES) and eight control middleSES mother-child dyads (1984) .

A behavioral coding system

recorded interactions between family members as verbal or
physical; neutral, positive, or negative; and commands and complies .
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Behavioral observations occurred in the home while the mother and
children played simple games such as tinker toys and beanbag toss
together .

Six separate home visits for observations of

approximately 45 minutes each took place over a two-week period.
Results indicated that abusive parents were less positive to their
children than were controls.

The percentage of positive affect

demonstrated by abusive mothers during observations was only 20%,
compared with 35% for low-SES controls and 54% for middle-SES
mothers.

These findings replicate the lower levels of positive

interaction observed in abusive mothers reported in other studies of
family interaction in abusive families (Bousha & Twentyman, 1984;
Burgess & Conger, 1978; Reid et al., 1981).
Fagot and Kavanagh (1991) reported on the interactive play in
400 play task samples of families with no history of child abuse and
neglect.

The children in the samples ranged in age from 30 months

to seven years of age . Play samples were collected both in the home
and in a child behavior laboratory with both mothers and fathers
interacting with their children and were coded for positive and
negative interactions.

Most striking, positive interactions

outnumbered negative interactions by almost 30 to one:

only about

an average of 3% of the time was spent in any type of negative
interaction.

This study illustrates the qualitative difference in the

proportion of positive interactions in nonabusive families as
compared to abusive families .
A related concern to the quality of family interaction in
abusive families is what effects growing up in a violent home will
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have on the children's interactions in their own families.

It is well

established in the literature that child-abusing parents were likely
to have been abused themselves .

Reported maltreatment by abusive

parents was associated with significantly less affection , warmth,
and a sense of being valued, all of which are likely to lead to
intrapersonal deficits linked to abusive treatment (Herrenkohl at al.,
1984).

Fathers who grew up in violent homes were twice as likely

to become child abusers as fathers who did not, and mothers who
grew up in violent homes were four times as likely to become child
abusers as mothers who did not (Straus at al., 1980).

It appears that

victims of abuse tend to repeat the pattern of interaction they
learned from their parents : abused children tend to grow up to abuse
their own children, thus perpetuating a coercive cycle in which the
abused become abusers (Wahler & Dumas, 1986).

Parent-Child Interaction

Interventions

A recent focus of treatment for child abuse is direct
intervention and mediation of parent-child interactions (Burgess &
Richardson, 1984; Herrenkohl at al., 1983; Martin & Beezley, 1976).
Systematic attempts to teach abusive parents to interact less
punitively with their children have been successful (Reid, 1985;
Wolfe & Sandler, 1981 ). Alexander and associates encouraged
abusive parents of preschoolers and school-aged children to "get
down and play" with their child during monitored "parent-child
interaction sessions" (1976, p. 244-245).

During the parent-child
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interaction sessions, which occurred over a one- to three-month
period , a therapist modeled appropriate parent-child interactions,
reinforced positive interactions attempted by the parent, and invited
the parent to practice appropriate child management techniques .
The therapist also demonstrated specific games parents could play
with their children .

Although this treatment occurred in a

residential setting, the time parents spent in direct contact with
their children was carefully monitored and formally structured as
described previously .

According to Alexander et al. , the positive

parenting behaviors elicited during the parent-chi ld interaction
sessions increased positive interactions in other settings .

A

description of how the interactions were measured was not
specified .
The parent-child training component of Project 12-Ways (an
ecobehavioral treatment program for abusive families) was the most
commonly used treatment among the twelve services offered,
according to Lutzker (1984).

Counselors taught families with

children aged three to nine years of age to engage in more frequent
family play activities .

Parents were instructed in the selection of

appropriate play activities and the engagement of the child in
fifteen minute play sessions .

Play tasks included Play-doh (for

children age 3-8), large beads (for children age 4-7) , pegs (for
children age 3-7) , ring toss (for children age 4-9) , ball toss (for
children age 3-9), bean bag toss (for children age 3-8), Legos (for
children age 4-9), Tinkertoys (for children age 4-9), Hi-ho cherry oh
(for children age 5-9), and Cootie (for children age 5-9).

The number
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of sessions of training was not specified although the sessions
occured over a ten -week to three-month period .

Results from a

single-subject, multiple-baseline design indicated that the training
was effective in increasing the abusive parent's frequency of
descriptive praise, decreasing critical statements, and increasing
positive physical affectionate interactions during play ; but
generalization to other settings did not occur until training was
introduced to those settings .

Maintenance probes conducted nine and

ten weeks following the training indicated that the effects were
durable.
Wolfe and his associates developed an intensive behavioral
parent training program (Wolfe, St. Lawrence, Graves , Brehony,
Bradlyn, & Kelly , 1982) that focused on mother-child interactions.
In a laboratory setting , structured activities including a child
compliance task and a ten-minute coloring play task were used for
training an abusive mother to decrease negative interactions with
her children.

A total of 13 weekly sessions were held.

During each

session , the mother's positive and negative interactions were
observed as she completed the tasks with her children .

After six

sessions, the experimenters used a bug-in-the-ear device to
increase the mother's use of positive verbal and physical
interactions with her children by prompting her interactions and
instructing her in what to say .

This technique was terminated once

observation demonstrated that positive parental behaviors
increased.

Home probe visits were used to determine whether the

mother exhibited improved parenting behavior outside the clinic
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setting throughout the treatment and at a 2-month follow-up .
Results indicated that the training was successful in reducing
hostility and in increasing positive parental interactions , although
no specific results were noted.

There was no evidence of abuse

during the 2-month follow-up period.

Burgess and Richardson

(1984), in a discussion of these results, concluded that the use of
parent training appears to be a promising approach .
Reid (1985) outlined his procedure for training parents in child
management in order to impact interactions and decrease abuse .
Steps included defining target behaviors , instruction in the use of
social reinforcement, and development of procedures for nonphysical
punishment of aversive child behavior.
building of positive parenting skills .

Emphasis was placed on the
Results from his research

indicated a significant reduction in parental hits and threats .
Observed rates of aversive child behavior were also reduced . Only
one instance of reabuse was noted.

Data on the impact of increased

positive behavior, for example, frequency of positive reinforcement,
were not reported.
Since it has been suggested that pleasurable experiences
between the abusive parent and child be utilized as a treatment
intervention for child abuse (Wolfe , 1985b), utilizing a play therapylike approach could be one way to positively impact parent-child
interactions.

Play therapy as a treatment strategy has been found

useful for treating child abuse (Mann & McDermott, 1983).

The

opportunity for parents to be positively involved with their children
in a play experience might generalize to the daily interactions
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between parent and child (Guerney , 1983). The parent may become
more understanding , more empathic, and more accepting of his/her
ch ild as a result of spend ing regular play time together (Guerney ,
1983 ; Kraft , 1973) .

Using play as the context for mediating parent-

child interactions in child abuse provides a non -threatening context
where the parent is less resistant to change (Fagot & Kavanagh ,
1991) .
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CHAPTER Ill
METI-()[Xl_OOY

Partic ipants

Recruitment of Participants
In order to recruit possible participants, a presentation about
the research study was made to the child welfare workers at the
local child protection agency , the Cache County Office of Social
Services (OSS) , formally known as the Division of Family Services ,
to communicate the possible treatment benefits for families
involved in the study as well as to explain the experimental
procedures that would be required (see Appendix A) .

The child

protection agency (OSS) made six referrals to the study, all of whom
agreed to participate .

Qescrjptjon of partjcjpants
Six parents comprising four famil ies participated in the study .
All six had previous contact with OSS for substantiated physical
abuse and had been referred for treatment for the abuse. Each parent
agreed to participate in the study in order to meet this requirement.
All six had telephones in their homes and automobiles .

All appeared

to have difficulty coping with current domestic, financial , and work
demands.
Parents 1 and 2 were a married couple who both had children
from previous marriages.

Parent 1 had a nine-year-old daughter and
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Parent 2 had an eleven-year-old son and two daughters, aged six and
three.

All four children were living in the home.

Parent 1, the

father, was a 31-year-old mechanic and Parent 2, the mother, was a
30-year-old nursing assistant.

Both were employed in their

respective trades throughout the study in addition to being full-time
university students .

They resided in university housing.

Both

parents reported tremendous financial and school-related stress in
addition to the difficulties they were experiencing in their
reconstituted family.

The nine-year-old daughter had been

diagnosed with Attention-deficit Hyperactivity Disorder and was
experiencing difficulties in school.
school difficulties.

ass

The son also was experiencing

reported that each parent had two reports

of substantiated physical abuse in the three months prior to their
referral to the study and described the parents as "hostile and
uncooperative."

ass

also reported that Parent 1 tended to strike out

at his step-son and Parent 2 tended to strike out at her stepdaughter during the reported abusive episodes.

For research

purposes, each parent was paired with the child they tended to
abuse.

Neither parent had been in prior treatment for physically

abusive behavior.

During the course of the study, both parents

reported being physically abused as children .
Parent 3 was a married, 32-year-old mother with a sevenyear-old son and a two-year-old daughter living in the home.

She

had a teen-aged daughter from a previous marriage who lived with
relatives in a different state.

Her husband also had a teen-aged
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daughter from a previous marriage who lived with relatives outside
of the home. Her husband maintained employment as a truck driver
which required him to be absent from the home for days at a time .
Parent 3 was employed as a factory worker, often working the swing
shift.

Prior to her enrollment in the study, Parent 3 had two

substantiated incidents of physical abuse and she had participated in
a treatment program for physically abusive parents at the request of
OSS . She had also seen an individual therapist for a short time and
was prescribed anti-anxiety medication .

Although her most recent

substantiated incident of abuse was six months prior to her
participation in the study , OSS had received two additional reports
of physically abusive behavior perpetrated against her son that they
were not able to substantiate but were of concern due to this
parent's abusive history.

OSS made the referral to the study

believing the behavior of Parent 3 to still be abusive.

They also

requested that the treatment be implemented as soon as possible as
Parent 3 was regarded as being at high risk to reoffend .

During the

course of the study , Parent 3 reported experiencing extreme stress
due to her own work schedule and that of her husband's. She
admitted to having a more difficult time managing her son's behavior
appropriately when she was tired or experiencing work-related
stress.
child .

She also reported she had been physically disciplined as a
Parent 3 withdrew from the study before treatment was

completed as she decided to have her son stay with his grandparents
in another state for an extended visit.
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Parent 4 was a 33-year-old single mother with three children
living in the home, daughters, aged 12 and 10, and a six-year-old
son .

A fourteen-year-old daughter resided with relatives in another

state.

Parent 4 was employed as a maintenance worker and rece ived

additional government assistance for financial support.

OSS made

the referral to the study immediately following a substantiated
incident of physical abuse where Parent 4 had whipped her ten-yearold daughter with a broom stick. OSS described the mother as not
very affectionate and "fed up with the girl" due to the difficulties
she was having in her relationship with her daughter, especially
managing her behavior.

She was paired with the ten -year-old

daughter for the study as Parent 4 admitted having the most
difficulty managing her behavior.

Parent 4 had no previous

treatment for physically abusive behavior.

During the course of the

study , Parent 4 experienced significant stressors , including health
problems that would require surgery and financial worries .

She

reported she had been physically abused as a child.
Parent 5, the mother , and Parent 6, the father, were a married
couple with four children : sons, aged 9, 7 and 4, and a two-year-old
daughter. Both parents were 30 years of age.

Both had graduated

from college and Parent 6 had a graduate degree.

Throughout the

study, Parent 6 was employed on a full-time basis as a production
supervisor and Parent 5 was a homemaker. She had been a certified
day care provider prior to OSS involvement with the family and
reported being surprised when she "lost it" and hit her seven-year-
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old son in the face with a fly swatter.

OSS reported both parents as

physically abusive and had substantiated one incident for each
parent two months prior to their referral to the study .

OSS stated

the parents had "high expectations of their children and treated them
as little adults."

This family had initially been referred to a

treatment program at a community agency but the parents withdrew,
precipitating the OSS referral to this study.

Each parent was paired

with the child with whom they were the most physical : Parent 5
with the seven-year-old son and Parent 6 with the nine-year-old
son .

During the course of treatment, the family experienced a

number of stressors including health problems of the mother due to
a miscarriage and pregnancy, as well as ongoing conflicts related to
interactions with the children .

Both parents reported they had been

physically disciplined as children , and Parent 5 reported she had
been physically abused .

Setting

The study was conducted in the home of each participant.
Providing treatment in the home facilitates better treatment
outcome (Brunk , Henggeler, & Whelan, 1987), increases maintenance
of treatment effects (Campbell, O'Brien, Bickett, & Lutzker, 1983),
and may reduce the artificiality of a situation in which observers
and tape recorders are present while the parent and the child
interact (Herrenkohl et al., 1984).

In addition, the probability of
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treatment effects generalizing to other interaction opportunities is
increased due to the utilization of the following generalization
programming techniques (Stokes & Osnes, 1986) :

(a) the natural

communities of reinforcement (e.g., teaching the parent relevant
behaviors that may already occur at a low rate in the home
environment and modifying aspects of the environment which may be
supportive of maladaptive and abusive behaviors); (b) the
opportunity of training diversity (e .g ., using a sufficient number and
variety of exemplars in the training_ and reinforcing the parent for
unprompted generalization); and (c) the incorporation of functional
mediators (e .g ., the home environment and toys provided may
function as the stimuli that may evoke the positive interaction that
is reinforced during training sessions) .

All data collection

procedures took place in each participant's home .

Intervention

Descrjptjon of the I nteryentjon
The intervention consisted of a series of fifteen-minute
parent-child interaction play sessions conducted in the home.

The

parent-child interaction play sessions were held approximately once
a week for twelve sessions total.

The duration and length of the

intervention were based on the treatment program developed by
Wolfe and associates (1982) previously discussed.
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In the course of each intervention session , the observer
demonstrated to the parent how to positively interact with his/her
child by (a) modeling appropriate parent-child interactions , (b)
reinforcing positive interactions attempted by the parent , and (c)
encouraging the parent to practice appropriate child management
techniques (Alexander et al., 1976).

Prior to the first intervention

session , the parent was presented a set of written "rules" to provide
gu idance to the parent on how to play with his/her child during the
play sessions (see Appendi x B for the specific guidelines) .

During

each intervention session , the observer modeled appropriate
interactions by demonstrating for the parent episodes of positive
interaction (positive statements or interactive statements) with
the child for 10 to 30 seconds duration and then asked the parent to
imitate the demonstrated technique .

The effectiveness of combining

written materials with model ing techniques has been established
and allows for the immediate translation of information into
behavioral practice (Nay , 1975).

The observer reinforced the

positive interactions attempted by the parent by providing
immediate feedback and praise to the parent for such attempts (e .g.,
verbally reinforcing through praise statements and behaviorally
reinforcing by smiling and nodding after the parent attempted
appropriate interaction) .

The observer encouraged the parent to

practice appropriate child management techniques by asking the
parent to utilize the technique of attending to the child when he/she
was behaving appropriately and to utilize active ignoring and time-
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out (the removal of the child from the reinforcing situation) when
the child was misbehaving .

In cases where the parent was

unfamiliar with the techniques or when to use them, the observer
explained the technique to the parent, modeled it, then requested
that the parent use the technique and provided the parent with
feedback .
During each intervention session , teaching the parent to
positively interact with his/her child was implemented
systematically.

Each intervention session was divided into twelve

one-minute trials .

During each trial, the observer demonstrated one

of the three described methods utilized to teach the parent how to

interact positively with his/her child .

The number of trials was

reduced by one each session , thus increasing generalization
opportunities at the end of the session (see Table 1).
The observer also demonstrated and made available to each
family specific activities and games for the parents to use in
playing with their children.

Activities were chosen for their age-

appropriateness, ability to set the stage for interaction (Lutzker,
1984) , and conduciveness for social play (Quilitch & Risley, 1973).
Table 2 lists all toys and games that were available for play
sessions .

The parent and the child rotated so that every other time,

each had the opportunity to choose the activity for that play session .
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Table 1
Systematic Implementation of Intervention Training

----------------------Trial
Intervention Session Number

Method
by Minute

2

3

4

5

6

7

8

9

10

11

12

----------------------1
2
3
4
5

6
7

8
9
10
11
12
13
14
15

A
8

A
8

A
8

A
8

A
8

A
8

A
8

A
8

A
8

A
8

8

A
8

A
8

A
8

A
8

A
8

A
8

A

A
8

A
8

A
8

A
8

A
8

A

A
8

A
8

A

A
8

c c c c c c c c c c
A

c c c c c c c

c c c c

c

A
8

A

----------------------A:
8:
C:

The observer modeled an appropriate parent-child interaction .
The observer provided feedback for positive interaction
attempted by the parent.
The observer encouraged the parent's use of appropriate child
management techniques.
Opportunity for generalization of positive interaction .
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Table 2
Play Actjyjtjes Available for Play Sessjoos

----------------------------------------------------Actjyjty
AQ.e.s

Large beads
Peg boards
Hi-ho cherry oh game
Cootie game
Play-doh
Ring toss
Legos
Tinkertoys
Pick-up stix
Checkers
Puzzles
Card games

6-7
6-7
6-9
6-9
6-1 0
6-10
6-1 0
6-1 0
6-11
6 - 11
6 - 11
8-1 1

-----------------------------------------------------Each intervention session began by the observer asking whose turn it
was to pick the play activity.

Qescrjptjoo of lnteryeoors
Two doctoral students in clinical psychology served as the
intervenors for the study.

The first intervenor was female and in

her fifth year of graduate training.

She served as the observer

during baseline and intervention play sessions with an observer
present for Parent 1, Parent 2, Parent 3, Parent 4, and for the first
two sessions of intervention for Parent 5.

She also served as the

observer during baseline sessions with an observer present for
Parent 6. The second intervenor was male and in his fourth year of
graduate training .

He served as the observer during the remaining

intervention play sessions with an observer present for Parent 5.
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He

also served as the observer during the remaining baseline play
sessions and all of the intervention play sessions with an observer
present for Parent 6.

Experimental Design

A multiple baseline across subjects design was used in this
study.

Single-subject designs have been recommended for use with

clinical and applied research when ·the treatment focuses on
individual subjects , especially when withholding treatment is not
an option due to clinical and ethical considerations (Barlow &
Hersen , 1984; Kazdin , 1982).

According to Isaacs (1982) , an

experimental intervention utilizing a single-subject, multiple
baseline across subjects design is the most appropriate for research
with abusive parents , especially considering the ethical and legal
difficulties in working with the abusive population .
With a multiple baseline across subjects design , treatment
effects are demonstrated by introducing the intervention to
different subjects at different points in time .

The effect of the

intervention is demonstrated when a change in each subject's
behavior is observed at the point when the intervention is
introduced.

If each baseline changes when the intervention is

introduced, the effects can be attributed to the intervention rather
than to extraneous events (Kazdin , 1982).

The use of a multiple
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baseline design in this study allowed for the establishment of a
reasonable functional relationship between the intervention and the
mean percentage of audiotaped intervals with positive interaction
for each parent-child dyad.
The six parent-child dyads were placed into the design
according to the order in which they entered the study (see Figure 1).
Due to the timing of referrals, Dyad 1 and Dyad 2 were grouped
together for one baseline , as were Dyads 3 and 4 and Dyads 5 and 6.
This grouping allowed for the minimum of two subjects per baseline
required to derive useful information and for design control (Barlow
& Hersen , 1984).

Baseline lengths varied from five sessions with an

observer present for Dyad 1 and Dyad 3 to 14 sessions with an
observer present for Dyad 2.

Experimental control is increased by

systematically varying the length of the baseline .

Data Collection

Two forms of data were collected in this study : behavioral and
self-report (see Table 3).

The behavioral data were used to

determine the mean percentage of audiotaped intervals with
interaction demonstrated by each parent-child dyad as well as the
frequency of child-abuse related contacts with local agencies .

The

self-report measures completed by each parent were used to obtain
each parent's perception of the parent-child relationship, attitude
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Intervention

IFollow-uo

I

Dy ad I

I

Baseline linter- I
("ent io T Follow-up
Dyad 3

I

Dyad

Base I ine I
Dyad 5

Figure

1nte r vent ion

Follow-up

I

Multiple baseline experimental design (sessions
indicated are with observer present)
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Table 3
Summary of Data Co!!ectjon Procedures

----------------------------------------------------Type
Description
----------------------------------------------------Behavioral
1) Audiotaping

Parent and child statements were
recorded and coded as interactive,
positive, negative, and abusive

2) Parent-Child
Interaction

Parent and child verbal/ nonverbal
play behavior were coded as interactive during intervention sessions

3)

Number of abuse-related contacts
with OSS prior to , during, and
following participation in the study

Child Abuse

Self-Report
1) Parent
Attitude
Rating

Rating of perception of the parentchild relationship on the Index of
Parental Attitudes and on a scale of
0-100 regarding current attitude
towards child

2)

Parent SelfReport

Frequency ratings of negative and
positive statements and negative
physical contacts

3)

Parent Rating
of Child

Rating of perception of child's
behavior on the Child Behavior
Checklist

4)

Child SelfReport

Self-report emotional status
measures : Children's Depression
Inventory, Hopelessness Scale for
Children, Piers-Harris Self-Concept
Scale

-----------------------------------------------------
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towards his/her child, and frequency of positive statements,
negative statements, and negative physical contacts with his/her
child.

In addition, each parent completed self-report information

indicating observed behavior problems in his/her child .

The self-

report measures completed by each child were used to obtain each
child's rating of depressive symptoms and self-esteem.

Behayjoral Measures
Audjotaped jnteractjon

Participants were requested to

audiotape a 60-minute period of typical parent-child interaction
twice a week with no observer present.

In addition, a fifteen minute

audiotape was made once a week with an observer present.

During

each tape recording, the parent was instructed to play with his/her
child for fifteen minutes , using the toys provided for each family by
the observer.

Interaction data was collected using the Behavioral

Coding System Modified for High Risk Parent and Young Children
(Koverola, Edwards, & Wolfe , 1983) as adopted and modified by
Marvel (1986) and Blickenstaff (1991 ).

This coding system was

designed for the direct observation of abusive parents and their
children (Koverola et al., 1983) .

Eight behavioral categories (parent

interactive statement, parent positive statement, parent negative
statement, parent verbal abuse, child interactive statement, child
positive statement, child negative statement, suspected physical
abuse) were coded for occurrence/nonoccurrence during 120 30second intervals in order to determine the frequency and percentage
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of each of the aforementioned behaviors during the observation (see
Appendix C) . An interobserver agreement ratio of 80% has been
reported for the Behavioral Coding System (Koverola , Manion , &
Wolfe , 1985) .

Marvel (1986) reported an average percentage of

agreement between two observers as 74% , attributing the slightly
lower agreement ratio as a result of coding interactions that were
audiotaped rather than observed directly.
Each audiotape was coded by research assistants naive to the
treatment procedures .

Five psychology undergraduate students

served as the research assistants .

Three measures were taken to

control for observer drift (Kazdin, 1982).

Training was designed to

ensure that the research assistants understood and adhered to the
definitions of behavior and recorded the behavior accurately.

New

observers were periodically trained in order to assess interobserver
agreement. Group meetings were held where feedback was given
regard ing accuracy and adherence to the coding categories.

Before

the assistants were given access to the audiotapes, all identifying
information and dates were removed .

During the coding process,

identification of each tape was maintained by code numbers,
selected from a table of random numbers.

This precautionary

procedure was conducted to assure that the research assistants
were not biased in the coding of the tapes .
Parent-child interaction

An additional interactional coding

system was utilized during intervention play sessions in order to
code both verbal interaction and nonverbal interaction for each
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parent-child dyad.

The FMS Social Interaction Coding System

(Thornburg , Striefel , Nelke, Quintero , & Killoran , 1987) was modified
to identify reciprocal social interactions between each child and
his/ her parent (see Appendix D for definitions and sample data
sheet) .

Each dyad was observed for 12, 10-second intervals, with 5

seconds for recording behaviors observed at the end of each interval.
Child abuse reoorts.

As an additional measure of parent

behavior, the frequency of child-abuse related contacts for each
parent with OSS was obtained .

The frequency of abuse-related

agency contacts with each family prior to participation in the study
were obtained from agency records and compared with agencyfamily contacts recorded between treatment initiation and followup.

Self- Report Meas11res
Parental attjtude .

In order to measure the parent's perspective

of his/ her relationship with the abused child , the Index of Parental
Attitudes (IPA ; Hudson , 1982) was utilized.

The IPA is a 25-item

scale designed to measure the extent, severity, or magnitude of
parent-child relationship problems as seen and reported by a parent.
The child may be of any age . The IPA has a mean alpha of .97,
indicating excellent internal consistency and an excellent Standard
Error of Measurement of 3.64.

Test-retest data are not available,

however (reported in Corcoran & Fischer, 1987). The IPA has
excellent known-groups validity, fair construct validity , and
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correlates highly with other measures of parent-child and family
relationships (Corcoran & Fischer, 1987).

On the IPA, a score of 30

or above is indicative of clinically significant parent-child
problems .

The IPA was administered pretreatment and

posttreatment to each parent.

For the purpose of this study, any

parent who scored 30 or above on the IPA was indicating
relationship problems with his/her child .
To monitor the parent's attitude and perceived frequency of
abusive and negative behaviors directed toward his/ her child, each
parent was requested to complete a bi-weekly self-rating form
(adapted from Blickenstaff, 1991 ; Marvel , 1986) (Appendix E) .
Research assistants telephoned each parent twice a week to obtain
the ratings .

In addition , each time an observer went out to a

family's home, the parent would complete the self-rating form .

The

parent's attitude toward the ch ild was reported on a 0 to 100 scale
(O=very positive , 1OO=very negative) .

The frequency of negative

statements (e .g ., criticisms , yelling , swearing , etc.), positive
statements , and negative physical contacts (e .g. , spanking , hitting ,
shaking , etc.) directed toward the child during the past eight hours
as reported by the parent were also recorded on this form .
Parental observations.

Parental observations of his/her child's

behavior was accomplished by having each parent complete the Child
Behavior Checklist (CBC ; Achenbach & Edelbrock, 1983). The CBC is
a well-standardized behavior rating scale designed to be completed
by parents on their children ages 4-16 .

The normative data on the
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are impressive and included interviews with 1,442 parents in

randomly selected homes in the Washington , DC, Maryland, and
northern Virginia area (Martin , Hooper, & Snow, 1986).

Reliability

coefficients are more than adequate and have been reported ranging
from .81 to .90 (Martin et al. , 1986).

Validity has been demonstrated

by concurrent correlations between the CBC and other similar rating
scales (Martin et al. , 1986).

Once a parent completes his/her

ratings, the CBC data is entered on the Child Behavior Profile , which
displays the child's standings as rated by the parent on a number of
scales.

By reviewing the behavioral scale scores as rated by the

parent, an experimenter or clinician can determine how the child
compares to typical children of the same age and sex.

A rating at or

above the 90th percentile on any scale is considered clinically
significant (Achenbach & Edelbrock, 1983) .

For the purpose of this

study, a rating at or above the 90th percentile on the Anxious (Scale
I) , Depressed (Scale II), Somatic Complaints (Scale V) or Social
Withdrawal (Scale VI) scales indicated the presence of depressive
symptoms and/or low self-esteem in the child , as observed by the
parent .
Child emotional status.
completed by the children.

Two measures of depression were
The Children's Depression Inventory (COl)

(Kovacs, 1981) and the Hopelessness Scale for Children (HSC)
(Kazdin, French , Unis, Esveldt-Dawson , & Sherick, 1983) were
utilized to ascertain the presence of symptoms of depression for
each child at pretreatment and posttreatment.

The COl is a self-

40
report measure that includes 27 items to assess affective ,
cogn itive, and behavioral symptoms of depression .

For each item ,

the child indicates which of three sentences best describes the child
over the past 2 weeks . The CDI is the best researched and most

widely used instrument available to measure depression from the
child 's viewpoint (Saylor, Finch , Spirito, & Bennett, 1984).

Good

internal consistency has been reported for the CD I, ranging from .71.94 (as reported in Saylor, Finch , Spirito , & Bennett, 1984) .

Test-

retest rel iability is more varied and has been reported at .38 to .87
for one- to six-week intervals (as reported in Saylor, Finch , Spirito ,
& Bennett, 1984).

Validity studies on the CDI support the

instrument's ability to discriminate depressed children but also
indicate that high CDI scores correspond consistently with selfreport of low self-concept (Saylor, Finch, Spirito , & Bennett, 1984).
The CDI was standardized on approximately 1000 Canadian and
American children between the ages of 8 and 13 (Kovacs , 1979) .
There were reports of using the COl with children 6 and 7 years of
age by reading the questions to the child out loud and allowing the
ch ild to respond verbally (Kazdin et al. , 1985; Saylor, Finch , Baskin ,
Furey , & Kelly, 1984) .

The mean score for normal school-aged

children on the CDI has been reported as 9, with a score of 13 being
one standard deviation above the mean on this measure (Kovacs,
1979).

For the purpose of this study, any child who scored 13 or

above on the CDI was exhibiting depressive symptoms.
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The HSC includes 17 true-false items that reflect negative
expectations about the future .

The scale has been shown to

correlate with clinical depression and inversely correlate with selfesteem . The HSC was developed on a sample of 66 kids , ages 5 to
13 , from an inpatient psychiatric unit.

Reliability coefficients ,

reported in terms of coefficient alpha , . 71 , and split-half
reliability , .70 , are fair but acceptable for a children's measure
(Corcoran & Fischer, 1987).

Validity has been demonstrated by

concurrent correlations between the HSC and other depression
measures (Corcoran & Fischer, 1987; Kazdin et a/. , 1983).

The higher

the score on this measure , the greater the hopelessness and the
more depressed the child . A score at or above the 67th percentile (a
score of 6 or above) is considered high-hopelessness and significant
for depressive symptomatology (Kazdin et a/. , 1983).

For the

propose of this study, any child who scored 6 or above on the HSC
was exhibiting depressive symptoms .
The Piers-Harris Children's Self-Concept Scale (Piers & Harris,
1969) was utilized to measure the self-esteem of each child
pretreatment and posttreatment.

On the Piers-Harris Children 's

Self-Concept Scale (P-H) , subjects are asked to indicate whether
each of 80 statements is true about themselves .

The total score

represents the number of items for which responses indicated a
positive self-concept.

Numerous studies have investigated the

psychometric properties of the P-H .

Reliability coefficients

reported ranged from .42 to .96 for test-retest intervals of two
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months to one year with the median test-retest reliabil ity at .73
(Piers , 1984).

Internal consistency estimates for the total score

range from .88 to .93 (Piers , 1984) .

Estimates of content, criterion-

related , and construct validity of the P-H have been obtained from
numerous studies and support the instrument as a solid measure of
self-esteem (Piers, 1984).

The present norms of the P-H are based

on 1183 public school children in Pennsylvania, ages 8 through 18
(Piers , 1984) .

Although no attempt was made to standardize the

Piers -Harris for use with younger children , a number of researchers
have reported us ing the P-H with younger age groups with reliable
results (Piers , 1984).

On this measure , a child who scores 45 or

above is considered to exhibit average to above average self-esteem
(Piers , 1984).

The mean raw score reported for the normative

sample was 52 and the standard deviation was close to 14.

For the

purpose of this study, any child who scored 38 or below on the
Piers-Harris was exhibiting symptoms of low self-esteem.

Procedures

Preparatory Session
During the initial session each parent was informed of the
treatment procedures , their rights , and were given an opportunity to
ask questions. They were then asked to read and sign the Consent and
Agreement to Participate in a Research Project Form (Appendix F)
which described all procedures, risks, and potential benefits .

They
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were reminded that participation in the study was voluntary and
that if they wished to withdraw from the study, they could do so at
any time and OSS would refer them to an alternative form of
treatment.
Then, the child completed the CDI, HSC, and the P-H.

While the

child was completing the self-report measures, the parent
completed the IPA and the CBC . Once the self-report measures were
completed , the observer assisted the parent in selecting a target
50-minute home situation in which the parent regularly interacted
with the abused child.

After the target time was identified, and two

days were selected for audiotaping , the parent was provided a small
tape recorder, belt, case for carrying the recorder, and several
audiocassettes.

The parent was instructed in how to use the

equipment in order to record the targeted 50-minute period.

It was

explained to the parent that in order to assist them in compliance
with the audiotaping, they would be telephoned twice weekly in
order to ensure that taping is taking place .

During the telephone

call , the parent would be requested to report attitude ratings and
frequencies of positive statements, negative statements, and
negative physical contacts.

Baseljne
Audiotaped data and parent self-report ratings were collected
during baseline.

Each parent was required to audiotape a 50-minute

period of time, including play time involving the parent and child
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twice weekly .

An additional 15-minute play session was recorded

each week with an observer present in the home , for a total of three
audiotaped play sessions a week.

For audiotaping , the parent and

child were instructed to play together for fifteen minutes of the 60
minutes audiotaped in a room cleared of other family members and
the distraction of television (see Appendix G) .
were given .

No other directions

Toys used during the parent-child interaction play

sessions were available during baseline play sessions.
lnteryentjon
After completion of the baseline period , weekly intervention
sessions were conducted, in the standardized format described
earlier.

Throughout intervention , each parent continued to complete

attitude ratings and tape record parent-child play sessions in the
home with and without an observer present.
Follow-Up
Upon completion of intervention , each child completed the CDI ,
HSC , and the P-H and each parent completed the IPA and the CBC .
Parents were encouraged to continue to audiotape play sessions with
no observer present.

Three probes , consisting of audiotaped play

sessions with an observer present, were conducted with each dyad
for follow-up play sessions .

Weekly attitude reports from each

parent were obtained when possible until each parent's final followup probe .

Follow-up assessment of agency-reported abusive
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behavior for each parent was obtained from OSS during treatment,
follow-up , and extended follow-up one year after each parent
completed treatment.
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CHAPTER IV
RESULTS
The primary purpose of this study was to investigate the
effects of attempting to increase the frequency of positive
interactions in the parent-child relationship on the emotional status
of the abused child.

It examined whether positive interaction

between the abusive parent and the child could be increased during
play sessions with an observer present and whether any increase in
positive interaction generalized to play sessions with no observer
present.

The study also measured whether increased positive

interaction impacted the emotional status of the abused child ,
produced any associated changes in the parent's perception of the
parent-child relationship, or reduced the frequency of subsequent
abusive behavior.

Due to the nature of this study , a tremendous

amount of data were generated.

It is the intent of this chapter to

present the results in a format that makes the more salient and
relevant points clear.
following order:

Therefore , results are presented in the

parent-child interaction with an observer present,

parent-child interaction with no observer present, abusive behavior,
parental attitudes, and impact on emotional status of the child.

Interaction With an Observer Present

Four verbal behaviors of all six parents in the study were
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audiotaped during play sessions with an observer present , including:
parent interactive statements (PI), parent positive statements (P+) ,
parent negative statements (P-), and parent verbal abuse (PVA) .

The

percentages of intervals during which each of the audiotaped parent
behaviors occurred with an observer present are shown in Figures 2
through 7 across all experimental conditions for Parent 1 through
Parent 6 (P1 , P2, P3, P4, PS, and P6) , respectively. Table 4
summarizes the mean percentages of intervals for all six parents ,
for all three experimental conditions , and for all four verbal
behavior catego ri es with an observer present.
Three verbal behaviors of all six children in the study were also
audiotaped during play sessions with an observer present, including :
child interactive statements (CI). child positive statements (C+).
and ch ild negative statements (C-) .

The percentages of intervals

during which each of the audiotaped child behaviors occurred with an
observer present are shown in Figures 8 through 13 across all
experimental conditions for Child 1 through Chi ld 6 (C1 , C2, C3, C4,
CS, and C6), respectively . Table 5 summarizes the mean percentages
of intervals for all six children , for all three experimental
cond itions , and for all three child verbal behavior categories with an
observer present.
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Figure 2. Mean percentage of audiotaped intervals of parent verbal behavior with observer present
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Figure 3 Mean percentage of audiotaped intervals of parent verbal behavior with observer present
across experimental conditions for Parent 2.
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Mean percentage of audiotaped intervals of parent verbal behavior with observer present
across experimental conditions for Parent 3.
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Figure 5 Mean percentage of audiotaped intervals of parent verbal behavior with observer present
across experimental conditions for Parent 4.
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Figure 6 Mean percentage of audiotaped intervals of parent verbal behavior with observer present
across experimental conditions for Parent 5.
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Figure 7 Mean percentage of audiotaped intervals of parent verbal behavior with observer present
across experimental conditions for Parent 6.
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Table 4
S!Jrnrnar.J:: Qf Meao E!il[Q!ilDtage Qf loteDlals :tLitb Ea[eot ~!il[bal
BehaviQr with Qbseeier E[esent ~QrQSS E~perimental QQnditiQns
Behavioral Category
Parenti Condition

PI

P+

P-

PVA

Parent 1
Baseline
Intervention
Follow-Up

3.8
32 .9
22 .0

1.6
4.1
1.7

8.4
1.2
0.0

1 .0
0 .0
0.0

Parent 2
Baseline
Intervention
Follow-Up

30 .4
79.0
82.6

10.3
14 .3
5.7

3.7
0.0
0.0

0 .0
0 .0
0 .0

Parent 3
Baseline
Intervention
Follow-Up

54 .6
91 .8
84 .0

6 .2
6.5
33.0

1.6
1.3
0.0

0 .0
0 .0
0.0

Parent 4
Baseline
Intervention
Follow-Up

41 .8
61.7
73 .3

2.9
7 .3
5 .7

8.8
3 .1
6.7

0 .2
0 .0
0.0

Parent 5
Baseline
Intervention
Follow-Up

86.2
62 .0
86 .3

2.2
18.4
23 .8

7.2
1.7
6.0

0 .0
0.0
0 .0

Parent 6
Baseline
Intervention
Follow-Up

67 .0
71.3
49 .3

2 .3
15.3
3 .3

3.6
0.9
1.0

0 .0
0 .0
0 .0
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Figure 8. Mean percentage of audiotaped intervals of child verbal behavior with observer present
across experimental conditions for Child 1.

01
01

- D - Child

Interactive
Statements

-----<>-----

Child Positive
Statements

- t r - - - - Child Negative

Statements
I

90

Baseline

Follow - up

Intervention

60

o--70
~ 60
01

'E

fl

50

Q.

40

:;;
c

01
Q)

::ll 30
20
10

2

3

4

5

6

7

8

9

10 11

12 13 14 15 16 17 18 19 20

21

22 23 24 25

Session

Figure 9. Mean percentage of audiotaped intervals of child verbal behavior with observer present
across experimental conditions for Child 2.
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Figure 10. Mean percentage of audiotaped intervals of child verbal behavior with observer present
across experimental conditions for Child 3.
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Figure 11 Mean percentage of audiotaped intervals of child verbal behavior with observer present
across experimental conditions for Child 4.
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Figure 12

Mean percentage of audiotaped intervals of child verbal behavior with observer present
across experimental conditions for Child 5.
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Figure 13

Mean percentage of audiotaped intervals of child verbal behavior with observer present
across experimental conditions for Child 6.
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Table 5
Silmmal:l: of Meao Ee(s:;eotage of lot!mals witb Cbild Y:e(bal ElebaYiO(
Qbseryer Eresent 8!:<[0SS Exgerimental Conditions

~ith

Behavioral Category

c1

C+

C-

Ch ild 1
Baseline
Intervention
Follow-Up

4.6
39 .9
18 .0

2.2
3.7
1.0

8.6
4 .2
0.0

Child 2
Baseline
Intervention
Follow- Up

27 .3
79 .6
65 .3

9.4
2.1
3.6

8.4
1.3
2.0

Child 3
Baseline
Intervention
Follow- Up

43 .0
82 .8
68 .3

4.4
0.0
8.0

1.8
0 .0
0.0

Child 4
Baseline
Intervention
Follow- Up

50.6
47 .5
54 .3

4.5
1.8
8.7

5.6
3.9
2.0

Child 5
Baseline
Intervention
Follow-Up

79 .7
60 .5
78.5

0.5
2.8
9.5

10 .7
0.6
21 .3

Child 6
Baseline
Intervention
Follow-Up

73 .4
71 .8
50 .3

0.7
11 .7
10 .7

4 .2
1.6
5.0

Child/Condition
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Parent Baseline
Data for each of the four audiotaped parent verbal behavior
categories will be discussed in the paragraphs that follow.

It should

be noted that not one of the four audiotaped parent verbal behavior
categories showed great variability during baseline.
Parent interactive statements .

Parent interactive statements

(PI) ranged from a mean of 3.8% (P1) to 86 .2% (P5) of the audiotaped
intervals during baseline (see Table 4 and Figures 2-7).

The mean

percentages of parent interactive statements for the other parents
were as follows : P2, 30 .4% ; P3 , 54.6%; P4 , 41 .8%; and P6, 67%. For
P2, parent interactive statements increased dramatically halfway
through baseline .

No other meaningful changes in interactive

statements occurred during baseline for the other parents .
Parent positive statements .

The mean percentages of parent

positive statements (P+) during baseline ranged from 1.6% (P1) to
10.3% (P2) of the audio taped intervals across parents with the
means of four of the parents being less than 3% (P1 , P4 , P5 , and P6)
(see Table 4) .

The mean percentage of parent positive statements

for P3 was at 6.2% of the audiotaped intervals .

In all cases, parent

positive statements occurred during relatively few of the
audiotaped intervals during baseline.

Parent 2 did not exhibit an

increase in positive statements during baseline at the time
interactive statements increased .
Parent negative statements.

The mean percentages of parent

negative statements (P-) were higher than the mean percentages of
parent positive statements for four of the six parents (P1 , P4 , P5,
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and P6) . For P2 and P3, the mean percentages of parent negative
statements were lower than their mean percentages of intervals
with parent positive statements.

The means of parent negative

statements ranged from 1.6% (P3) to 8.8% (P4) of the audiotaped
intervals (see Table 4) .

The highest percentage of audiotaped

intervals with parent negative statements was lower than the
highest percentage of audiotaped intervals with parent positive
statements , but occurred in different subjects , that is , with P2
exhibiting the highest percentage of intervals with positive
statements and P4 exhibiting the highest percentage of intervals
with negative statements .

For P4 , however, a downward trend in

parent negative statements across baseline was noted (see Figure
5) .

Parent 2 did not exhibit a decrease in negative statements at the

time interactive statements increased during baseline .
Parent verbal abuse.

There were no intervals in which parent

verbal abuse (PVA) occurred for four parents (P2, P3, P5 , and P6)
during baseline (see Table 4).

Verbally abusive statements occurred

during a very low percentage of audiotaped intervals for the
remaining two parents (P1 and P4). with the mean percentage at or
below (P1 and P4) 1%, respectively.

Parent Intervention
The variability of data during intervention was greater than
during baseline for three of the parents (P1 , P4, P5), about equal for
P3, and less variable for P2 and P6 .
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Parent interactive statements .

The mean percentages of

intervals with parent interactive statements increased for five of
the six parents (P1, P2, P3 , P4, and P6) from baseline to
intervention (see Table 4 and Figures 2-7) .

The increase ranged

from 4% (P6) to 48% (P2) of intervals audiotaped with four of the
increases being larger than 20%.

PS was the only parent that

showed a decrease in the mean percentage of intervals with
interactive statements.

The decrease went from a very high mean of

86 .2% during baseline to a mean of 62% during intervention.

For four

of the parents (P1 , P3 , P4, and P6) , the change in interactive
statements did not occur until intervention was implemented in
accordance with the multiple baseline design used.

One parent (P2)

showed an increase in parent interactive statements halfway
through baseline, as previously mentioned.

It should be noted that

this parent was in a multiple baseline design with her husband (P1 ),
who had entered the intervention stage prior to the increase in her
parent interactive statements .

One parent (PS) showed a slight

downward trend by the end of baseline which continued during
intervention .
Parent oositjye statements .

Parent positive statements

increased for all six parents during intervention in accordance with
the multiple baseline design used (see Table 4 and Figures 2-7) . The
mean increase ranged from 0.3% (P3) to 16.2% (PS) of the audiotaped
intervals.

The mean increases in the percentages of intervals for

the other parents were as follows : P1 increased 2.8%, P2 increased
4%, P4 increased 4.4%, and P6 increased 13%. The mean increase of
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positive statements by P5 and P6 were moderately high .

The 0.3%

increase by P3 was a change so slight that it is not significant.
Parent negative statements .

The mean percentages of intervals

during which parent negative statements occurred decreased for all
six parents during intervention in accordance with the multiple
baseline design used (see Table 4 and Figures 2-7) . The decrease
ranged from 0.3% (P3) to 7.2% (P1) of the audiotaped intervals. The
mean decreases for the other parents were as follows :

P2 decreased

3.7% , which brought the percentage to 0; P4 decreased 5.7% ; P5
decreased 5.5%; and P6 decreased 3.6%. The 0.3% decrease in
negative statements by P3 is, again , not significant, but it should be
noted that P3 also had the lowest percentage of parent negative
statements prior to intervention and , therefore, had less room to
show improvement. The 0% mean of negative statements for P2
during intervention was obtained during the first session of
intervention and remained so throughout intervention .
Parent verbal abuse. The mean percentages of the audiotaped
intervals with parent verbal abuse for four of the parents (P2, P3 ,
P5 , and P6) were at 0% of intervals during baseline and remained at
0% throughout intervention (see Table 4) .

P1 and P4 verbalized

statements coded as parent verbal abuse during a very low
percentage (1% or less) of the audiotaped intervals during baseline
and decreased to a mean of 0% throughout the intervention phase.
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parent Follow-Up
The average length of time between termination of intervention
and the initiation of follow-up play sessions with an observer
present was two months (60 days) .

For P1 , it was three months and

two days ; for P2, two months and ten days; for P3, one month and 22
days ; for P4 , two months and 26 days ; for P5, one month ; and for P6,
one month .
parent jnteractjye statements .

The mean percentages of the

audiotaped intervals with parent interactive statements decreased
from intervention to follow-up for four of the six parents (P1 , P3 ,
P5 , and P6) and increased for two parents (P2 and P4) . The mean
decrease in parent interactive statements from intervention to
follow-up ranged from 6.9 % (P1) to 22% (P6) of the audiotaped
intervals with other decreases of 7.8% for P3 and 17.3% for P5 (see
Table 4 and Figures 2-7).

For the two parents with an increase in

parent interactive statements , the mean increases from intervention
to follow-up were 3.6% for P2 and 11 .6% for P4 . Overall , the mean
percentages of the audiotaped intervals with parent interactive
statements at follow-up remained above baseline means for four
parents (P1 , P2, P3, and P4) , about equal for one parent (P5) , and
decreased for one parent (P6) . The mean percentage increases at
follow-up over baseline means ranged from 18.2% (P1) to 52 .2% (P2) ,
and amounted to 29.4% for P3 and 31.5% for P4. The mean
percentage of parent interactive statements during follow-up for P6
was 18% lower than the mean percentage at baseline .
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Parent positive statements.

The mean percentages of the

audiotaped intervals with parent positive statements increased
from intervention to follow-up for two of the six parents (P3 and
P5 ) and decreased from intervention to follow-up for four of the
parents {P1 , P2 , P4 , and P6) ; although for two parents {P4 and P6) , it
remained above baseline means (see Table 4) . The mean increase
from intervention to follow-up amounted to 26.5% for P3 and 5.4%
for P5 , with both means substantially higher than baseline means .
For the other four parents {P1 , P2, P3 , and P6) with mean decreases
in the percentages of audiotaped intervals with positive statements
from intervention to follow-up , decreases ranged from 1.6% (P4) to
12% {P6) , with other decreases of 2 .4% for P1 and 8.6% for P2.
These decreases were slightly above baseline means for P4 (2.8%)
and P6 (1 %). The mean decrease in positive statements from
intervention to follow-up for P1 brought the behavior to baseline
level .

For P2, the decrease in verbaliz ing positive statements at

follow-up was 4.6% below the baseline mean .
Parent negatjye statements .

The mean percentages of intervals

during which parent negative statements occurred decreased from
intervention to follow-up for two parents (P1 and P3) , increased for
three parents {P4, P5, and P6) and remained at 0% for P2 (see Table
4 and Figures 2-7) . For P1 and P3 , the decrease in parent negative
statements from intervention to follow-up was 1.2% and 1.3%,
respectively, which in both cases was below baseline means
(considerably so for P1 ), bringing the percentage to 0.

The mean

increase in negative statements from intervention to follow-up
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amounted to 4 .6% for P4 , although this was still 2.1% below the
mean percentage of negative statements during baseline .

The mean

increase for P5 was 3.4%, which was 1.2% below the mean
percentage of negative statements during baseline , and 0.1% for P6,
a decrease that is not meaningful and was still 2.6% below the mean
percentage at baseline .
Parent yerbal abuse . The mean percentages of intervals with
audiotaped parent verbal abuse for four of the parents, P2 , P3 , P5 ,
and P6 , were at 0% of intervals during baseline and intervention and
remained at 0% at follow-up (see Table 4).

P1 and P4 verbalized a

very low frequency of parent verbal abuse at baseline which
decreased to a mean of 0% throughout intervention and which they
maintained at 0% during follow-up.

Child Baseline
Data for each of the three audiotaped child verbal behavior
categories will be discussed in the paragraphs that follow.

There

was more variability in child verbal behavior categories during
base line than was present in parent verbal behavior categories (see
Figures 8-13) .
Chjld jnteractjye statements .

Child interactive statements (CI)

ranged from a mean of 4.6% (C 1) to 79.7% (C5) of the audiotaped
intervals during baseline (see Table 5) . Two children (C5 and C6, at
73.4%) verbalized interactive statements during a relat ively high
percentage of intervals.

The mean percentages of child interactive

statements for the other children were as follows :

C2, 27 .3%; C3 ,
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43% ; and C4 , 50 .6%. There was some variability of data during
baseline for five of the six children (C2 , C3 , C4, C5 , and C6) . For C2,
child interactive statements increased dramatically halfway
through baseline.

This change occurred during the same session a

similar change occurred in the percentage of parent interactive
statements made by P2. For C3 , C5, and C6, a downward trend and
for C4 , an upward trend in child interactive statements across
baseline were observed .
Child pos itive statements.

The mean percentages of child

positive statements (C+) across the six children at baseline were at
a relatively low percentage of audiotaped intervals ranging from
0.5% (C5) to 9.4% (C2) (see Table 5) . Five of the six children's mean
percentages were at or below 4.5% of the audiotaped intervals.
Child negative statements .

The mean percentages of child

negative statements (C-) were higher than the mean percentages of
ch ild positive statements for four of the six children (C1 , C4 , C5 ,
and C6) (see Table 5) . The means of child negative statements
ranged from 1.8% {C3) to 10.7% (C5) . The highest percentage of
audiotaped intervals with child negative statements was higher than
the highest percentage of audiotaped intervals with child positive
statements , and occurred in different subjects , that is , C2 exhibited
the highest percentage of intervals with positive statements (as did
P2 during baseline) and C5 exhibited the highest percentage of
intervals with negative statements .

A downward trend in child

negative statements across baseline was noted for C4, as had been
the case for P4.
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Chjld lnteryentjon
The variability of data during intervention was greater than
during baseline for three of the children (C1 , C4 , and C5) , about
equal for C6 , and less variable for C2 and C3.
Child interactive statements .

The mean percentages of

intervals with child interactive statements increased for three of
the six children (C1 , C2, and C3) and decreased for the remaining
three children (C4, C5, and C6) from baseline to intervention (see
Table 5 and Figures 8-13) . For the three children (C1, C2, and C3)
with an increase in mean percentages , the increase amounted to
35.3% for C1 , 52.3% for C2, and 39 .8% for C3 . For C1 and C2, the
increase did not occur until after intervention was implemented in
accordance with the multiple baseline design .

As previously

mentioned, C2 showed an increase in child interactive statements
halfway through baseline during the same session P2 showed an
increase in parent interactive statements .

As noted , P2 was in a

multiple baseline design with her husband (P1 ), who had entered the
intervention stage prior to the increase in interactive statements by
C2 and P2. For three of the six children (C4, C5, and C6), the mean
percentages of intervals with child interactive statements
decreased from baseline to intervention.

All three children had

moderately high means during baseline. The decrease amounted to
3.1% for C4 , 19.2% for C5, and 1.6% for C6 .
Child positjye statements .

The mean percentages of the

audiotaped intervals with child positive statements increased for
three of the six children (C1 , C5, and C6) and decreased for the
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remaining three children (C2, C3, and C4) (see Table 5 and Figures 813).

For the three children (C1 , C5 , and C6) with a mean increase,

the increase occurred after intervention had been implemented in
accordance with the multiple baseline design and amounted to 1.5%
for C1 , 2.3% for C5, and 11% for C6. For the remaining three children
(C2 , C3, and C4) the mean decrease in child positive statements
from baseline to intervention amounted to 7.3% for C2, 4.4% for C3 ,
and 2 .7% for C4.
Child negative statements . The mean percentages of the
intervals during which child negative statements occurred decreased
for all six children during intervention in accordance with the
multiple baseline design used (see Table 5 and Figures 8-13).

The

decrease ranged from 1.7% {C4) to 10.1% (C5) of the audiotaped
intervals .

The mean decreases for the other children are as follows:

C1 decreased 4.4% ; C2 decreased 7.1%; C3 decreased 1.8%, which
brought the percentage to 0; and C6 decreased 2.6%.

Chjld Follow-Up
The length of time between termination of intervention and the
initiation of follow-up play sessions with an observer present was
detailed in the Parent Follow-Up section.
Chjld jnteractjye statements.

The mean percentages of

audiotaped intervals with child interactive statements decreased
from intervention to follow-up for four of the six children (C1 , C2 ,
C3, and C6) and increased for two children {C4 and C5) (see Table 5
and Figures 8-13) .

The mean decrease in child interactive
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statements ranged from 14.3% (C2) to 21 .9% (C1) with other mean
decreases of 14.5% for C3 and 21.5% for C6. For the two children
with an increase in child interactive statements, the mean increases
from intervention to follow-up were 6.8% for C4 and 18% for C5 .
Overall , the mean percentages of audiotaped intervals with child
interactive statements at follow-up remained above baseline means
for four children (C1, C2, C3, and C4) , about equal for one child (C5) ,
and decreased for one child (C6) , and paralleled their parents means .
The mean percent increase at follow-up over baseline means ranged
from 3.7% (C4) to 38% (C2) and amounted to 13.4% for C1 and 25 .3%
for C3.

The mean percentage of child interactive statements during

follow-up for C6 was 23 .1% lower than the mean percentage at
baseline .
Child Positive statements .

The mean percentages of audiotaped

intervals with child positive statements increased from
intervention to follow-up for four of the six children (C2, C3 , C4,
and C5) and decreased slightly from intervention to follow-up for
two of the children (C1 and C6) . For four of the children (C3 , C4 , C5,
and C6) , the mean percentages at follow-up were above baseline
means (see Table 5) .

The mean increase from intervention to

follow- up ranged from 1.5% (C2) to 8% (C3), with other increases of
6.9% for C4 and 6.7% for C5. For the two children (C1 and C6) with
mean decreases in the percentages of audiotaped intervals from
intervention to follow-up , the decreases were as follows : 2.7% for
C1 and 1% for C6.

For C1 , positive statements at follow-up were

below baseline means , although this verbal behavior occurred in a
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low percentage of intervals over all three conditions.

C2 was the

other child whose follow-up mean for child positive statements was
below her baseline mean.

For the four children whose follow-up

means were higher than baseline means, the increases amounted to
3.6% for C3, 4.2% for C4, 9% for CS and 10% for C6.
Child negatjye statements .

The mean percentages of intervals

during which child negative statements occurred decreased from
intervention to follow-up for two children (C1 and C4) , increased for
two children (CS and C6), and remained about the same for two
children (C2 and C3) (see Table 5 and Figures 8-13). For C1 and C4,
the decrease in mean percentage of child negative statements was
4.2% , bringing the means to 0% and 1.9%, respectively. In both cases,
decreases were below baseline means . For CS, a 20.7% increase of
mean percentage of the audiotaped intervals with child negative
statements from intervention to follow-up was quite dramatic and
10% above the baseline mean .

For C6 , the increase from intervention

to follow-up was 3.4%, which was 0.8% above the baseline mean .
The mean percentage of intervals with negative statements for C2
at follow-up was 0.7% above the intervention mean, a nonsignificant
difference except that the mean remained below the baseline mean.
For C3, there were no intervals of child negative behavior during
intervention and follow-up .

Comparison of Parent and Chjld Verbal Behayjor
Table 6 provides a summary comparison of the difference
between the mean percentages of intervals with parent verbal
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Table 6
Summ;=jrv Comparjson of the Difference Between Me;=jn percentage of
Intervals of Verbal Behavior for a!! Dyads !Parent and Childl with
Observer Present Across Experjmental Condjtjons
Dyad /
Condition
Dyad 1
Baseline
Intervention
Follow-Up
Dyad 2
Baseline
Intervention
Follow-Up
Dyad 3
Baseline
Intervention
Follow-Up
Dyad 4
Baseline
Intervention
Follow- Up
Dyad 5
Baseline
Intervention
Follow-Up
Dyad 6
Basel ine
Intervention
Follow-Up

PI- Cl

P+- C+

P-(-) C-

-0 . 8
-2 .0
+4.0

-0 .6
+0 .4
+0 .7

-0.2
- 3.0
0 .0

+3 .1
- 0 .6
+17 .3

+0 .9
+12 .2
+2 .1

- 4.7
-1.3
-2 .0

+ 11 .6
+9 .0
+15 .7

+1 .8
+6 .5
+25 .0

-0 .2
+1 .3
0 .0

-8 .8
+14 .2
+19 .0

-1 . 6
+5 .5
-3 .0

+3 .2
- 0 .8
+4 .7

+6 .5
+1.5
+7 .8

+1 .7
+15 .6
+14 .3

-3.5
+1 .1
-1 5 .3

-6 .4
-0 .5
-1.0

+1 .6
+3 .6
-7 .4

-0.6
-0 .7
-4.0

Note : (+) = Parent's mean % greater, (-) = Child's mean % greater.
PI - Cl = mean % of PI minus the mean % of Cl.
P+ - C+ = mean % of P+ minus the mean % of C+ .
P- (-) C- = mean % of P- minus the mean % of C-.
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behavior and child verbal behavior for all six dyads across all
experimental conditions with an observer present.

The mean

percentages of audiotaped intervals during which parent and child
interactive statements and positive statements occurred with an
observer present across all experimental conditions are shown in
Figures 14 through 19 for Dyad 1 through Dyad 6, respectively.
Parent and child jnteractjye statements .

During baseline, three

parents' (P2, P3 , and PS) mean percentages of interactive
statements were greater than the interactive statements made by
their children . Three children (C1 , C4, and C6) made more
interactive statements than their parents (see Table 6 and Figures
14-19) .

During intervention, again, three parents were more

interactive , only in this case it was P3 , P4, and PS.

Three children's

(C1, C2 , and C6) mean percentages of interactive statements were
greater than their parents .

Thus , two parents (P3 and PS) and two

children (C 1 and C6) exhibited consistent patterns across baseline
and intervention of higher interactive behavior.

During follow-up,

five parents' (P1 , P2, P3 , P4, and PS) mean percentages of
interactive statements were greater than the interactive
statements made by their children.

For Dyad 6, where the child was

more interactive than the parent, it was only by 1%.
striking pattern was noted :

Overall, a

each child's position in the pattern of

percentage of intervals of interactive behavior paralleled their
parents ' position .

That is, when the parent made more interactive

statements , so did the child (see Figures 14-19).
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Figure 14. Mean percentage of audiotaped intervals of parent and child verbal behavior with observer
present across experimental conditions for Dyad 1.
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Mean percentage of audiotaped intervals of parent and child verbal behavior with observer
present across experimental conditions for Dyad 2.
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Figure 17. Mean percentage of audiotaped intervals of parent and child verbal behavior with observer
present across experimental conditions for Dyad 4 .
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Figure 18

Mean percentage of audiotaped intervals of parent and child verbal behavior with observer
present across experimental conditions for Dyad 5.
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Figure 19. Mean percentage of audiotaped intervals of parent and child verbal behavior with observer
present across experimental conditions for Dyad 6 .
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Parent and child positive statements .

During baseline, four

parents' (P2, P3, P5, and P6) mean percentages of positive
statements were greater than their children's mean percentages , and
two children (C1 and C4) made more positive statements than their
parents (see Table 6) .

During intervention, all six parents' mean

percentages of positive statements were greater than their
children's percentages.

During follow-up , again four parents' (P1 ,

P2 , P3 , and P5) mean percentages of positive statements were
greater, and two children (C4 and C6) made more positive
statements than their parents.

A similar pattern of paralleled

parent-child interaction that was observed with interactive
statements was also observed with positive statements although at
times the pattern was less pronounced than it was with interactive
statements (see Figures 14-19) .
Parent and child negative statements . During baseline, only one
parent (P4) made more negative statements than her child and five
ch ildren (C1 , C2, C3, C5, and C6) made more negative statements
than their parents (see Table 6) .

A downward trend in child negative

statements across baseline was noted for C4 , as had been the case
for P4 .

During intervention, two parents (P3 and P5) made more

negative statements than their children although it should be noted
that in both cases it was by less than 2%.

During follow-up , one

parent (P4) was more negative than her child , three children (C2, C5 ,
and C6) were more negative than their parents, and in two dyads ,
(Dyad 1 and Dyad 3), the mean percentages of negative statements
for both parent and child were the same .
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Parent-Cbjld

lnteractjon

An additional interactional coding system was utilized during
intervention play sessions in order to code both verbal interaction
and nonverbal interaction for each dyad.
information.

Table 7 summarizes this

Overall, the results indicated interaction for all six

dyads in a very high percentage of the intervals observed.

The mean

percentages of the intervals with verbal and nonverbal interaction
ranged from 82% (Dyad 6) to 88.2% (Dyad 4) , a range much higher
than the audiotaped verbal interaction .

In addition, there was

almost equal reciprocation across all six dyads for the interaction.
That is , interaction initiated by parents was almost equal to
interaction initiated by children (see Table 7) .

Similar data were

not collected during the baseline or follow-up conditions.

Interaction With No Observer Present

The same four parent verbal behaviors (parent interactive
statements , parent positive statements, parent negative
statements , and parent verbal abuse) and three child verbal
behaviors (child interactive statements , child positive statements ,
and child negative statements) coded from audiotaped play sessions
with an observer present were also coded from audiotaped play
sessions when no observer was present.

Play sessions with no

observer present provided the opportunity for generalization of play
behavior to a setting where the presence of an observer would not
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Table 7
Mean percentage of Intervals wjth Posjtjve Verbal /Nonverbal
Parent-Child Interaction Durjng Intervention Sessions
Mean%
Interaction

% Initiated
by Parent

o;o Initiated

1•

83 .2
(R=52 -98)

53 .0
( R=43-64)

47 .0
(R=36 - 57)

2.

84.4
(R=78-94)

44.6
(R=30-56)

55.4
(R=44-70)

3 ••

88 .0
(R=70-97)

52 .75
(R=45-64)

47 .25
(R=36 -55)

4 ••

88 .2
(R=68-100)

41 .0
(R=27 - 53)

59.0
(R=47-73)

5 ••

84 .2
(R=46-1 00)

52 .0
(R=33 - 81)

48 .0
(R=19-67)

6 ••

82 .0
(R=44 - 100)

54 .0
(R=29 -93)

46.0
(R=7 - 71)

Dyad

Note: R =Range.

..

* Less than 1% negative interaction .

No negative interaction .

by Child
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impact the quality of the interactions.
play sessions with no observer present.
through on this request.

Of the six dyads, five taped
Parent 4 would not follow

Of the five dyads that did tape sessions

with no observer present, only one (Dyad 5) taped sessions with no
observer present during all experimental conditions including
follow-up. The remaining four (Dyad 1, Dyad 2, Dyad 3, and Dyad 6)
taped sessions with no observer present during only baseline and
intervention conditions .

The percentages of intervals during which

each of the audiotaped parent behaviors occurred with no observer
present are shown in Figures 20 through 24 for P1 , P2, P3 , P5 and
P6 , respectively.

Table 8 summarizes the mean percentages of

intervals for the four verbal behavior categories for the five
parents .

The percentages of intervals during which each of the

audiotaped child behaviors occurred with no observer present are
shown in Figures 25 through 29 for C1 , C2, C3, C5, and C6 ,
respectively.

Table 9 summarizes the mean percentages of intervals

for the three verbal behavior categories for the five children .
Parent Baseljne
Data for each of the four audiotaped parent verbal behavior
categories will be discussed in the paragraphs that follow.

Little

variability was noted for three of the four behavior categories
during baseline, with the exception being parent interactive
statements, where some variability was evident.
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Figure 20

Mean percentage of audiotaped intervals of parent verbal behavior with no observer
present for baseline and intervention for Parent 1.
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Figure 21

Mean percentage of audiotaped intervals of parent verbal behavior with no observer
present for baseline and intervention for Parent 2.
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Figure 22

Mean percentage of audiotaped intervals of parent verbal behavior with no observer
present for baseline and intervention for Parent 3.
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Figure 23

Mean percentage of audiotaped intervals of parent verbal behavior with no observer
present across experimental conditions for Parent 5"
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Figure 24

Mean percentage of audiotaped intervals of parent verbal behavior with no observer
present for baseline and intervention for Parent 6.
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Table 8
StmHDa~ Qf M!lao l:fl[QflDtag!l Qf IDlflOlals llllitb l:a[flDI Y:fl[bal
ElflhaviQ[ llllith ~Q QbSfl[~fl[ l:[flSflDI A~:;rQSS E~(;lflrimflntal QQnditiQns

Behavioral Category
PP+

Parent/Condition

PI

Parent 1
Baseline
Intervention

4 .5
28 .9

4 .3
0.92

8.4
1.2

0 .7 5
0 .0

Parent 2
Baseline
Intervention

36 .6
56 .7

4 .7
4 .4

3.4
0.2

0.6
0 .0

Parent 3
Baseline
Intervention

55 .6
72 .0

3.0
2 .0

7 .6
9.3

0.4
0.0

Parent 5
Baseline
Intervention
Follow-Up

68 .6
58.3
44 .7

7 .1
10 .2
3.7

17.4
3.8
4.0

0 .0
0 .0
0 .0

Parent 6
Baseline
Intervention

58 .0
49 .8

2 .6
5 .8

6.8
4.5

0 .0
0.08

PVA

Parent 4
Baseline
Intervention

Parent 4 refused to audiotape play sessions with no observer
present.
Parent 5 was the only parent to audiotape play sessions with no
observer present during follow-up.
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Figure 25

Mean percentage of audiotaped intervals of child verbal behavior with no observer
present for baseline and intervention for Child 1.
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Figure 26.

Mean percentage of audiotaped intervals of child verbal behavior with no observer
present for baseline and intervention for Child 2.
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Figure 27. Mean percentage of audiotaped intervals of child verbal behavior with no observer
present for baseline and intervention for Child 3.
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Figure 28. Mean percentage of audiotaped intervals of child verbal behavior with no observer
present across experimental conditions for Child 5 .
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Figure 29. Mean percentage of audiotaped intervals of child verbal behavior with no observer
present for baseline and intervention for Child 6.
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Table 9
S1Hnma~ of Mf!ao Eflt~:<flotaofl of lotf!D£als ~itb Qbild ~fltbal Bflbal£iO[
with No Qbserver Present ~~:<ross Expf!rimental QQnditiQns

Ch ild/Condition

Cl

Behavioral Category
CC+

Ch ild 1
Baseline
Intervention

4.1
26 .8

3 .2
0 .92

Ch ild 2
Baseline
Intervention

29 .6
37 .2

3 .9
1.0

6 .2
1.6

Child 3
Baseline
Intervention

41 .4
65 .7

1.0
0 .0

4 .6
1.0

Child 5
Baseline
Intervention
Follow-Up

61 .1
47 .0
32 .7

0 .8
2 .9
0 .3

7.8
1.4
1.7

Child 6
Baseline
Intervention

62 .0
46 .8

0 .8
4.5

1.3
1.8

11 .4
2 .7

Child 4
Baseline
Inte rvent ion

Dyad 4 refused to audiotape play sessions with no observer
present.
Dyad 5 was the only dyad to audiotape play sessions with no
observer present during follow-up.
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Parent interactjye statements .

Parent interactive statements

{PI) ranged from a mean of 4.5% {P1) to 68.6% (PS) of the audiotaped
intervals with no observer present (see Table 8 and Figures 20
through 24) .

The mean percentages of audiotaped parent interactive

statements for the other parents were as follows:
55 .6% ; and P6, 58%.

P2 , 36 .6% ; P3,

For P2, parent interactive statements increased

dramatically halfway through baseline, as they did during sessions
with an observer present.

A downward trend was noted during

baseline with no observer present for PS and P6.

The mean

percentages of intervals with parent interactive statements with no
observer present were similar to the mean percentages of intervals
with an observer present, not varying by more than 10% in four of
the five cases {P1, P2, P3, and P6) . The exception was PS, whose
mean with no observer present was 17.6% lower than the mean with
an observer present (see Table 4 and Table 8) . Parent 5 had the
highest mean percentage of intervals with parent interactive
statements during sessions with and without an observer present.
Parent positjve statements .

The mean percentages of parent

positive statements {P+) during baseline ranged from 2.6% {P6) to
7.1% (PS) of the audio taped intervals with the mean of the other
parents (P1 , P2, and P3) less than 5% (see Table 8).

For all five

parents , the means with no observer present were quite low and
similar to the means with an observer present, not varying by more
than 6% in all cases (see Table 4 and Table 8) .
Parent negatjye statements . The mean percentages of parent
negative statements (P-) were higher than the mean percentages of
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parent positive statements for four of the five parents (P1, P3 , PS ,
and P6) and slightly lower for one parent (P2) . The means of parent
negative statements ranged from 3.4% (P2) to 17.4% (PS) (see Table
8 and Figures 20-24) .

The parent with the highest mean percentage

of the audiotaped intervals with parent negative statements also
had the highest mean of parent interactive and parent positive
statements (PS) .

For four of the five parents (P1 , P2, P3, and P6) ,

the means with no observer present were within 6% of the means
with an observer present.

Again , the exception was PS , whose mean

percentage of audiotaped intervals with parent negative statements
with no observer present was 10.2% higher than the mean percentage
of intervals with parent negative statements with an observer
present .
Parent verbal abuse . For two parents (PS and P6) , there were
no intervals in which parent verbal abuse (PVA) occurred during
baseline (see Table 8) .

Verbally abusive statements occurred during

a very low percentage of the audiotaped intervals for the remaining
three parents (P1 , P2, and P3), in all cases below 1%. The means
with no observer present were comparable with the means with an
observer present, as parent verbal abuse was either non-existent
(P2 , P3 , PS, and P6) or occurred during a very low percentage of
audiotaped intervals (P1) with an observer present.

Parent lnteryentjon
The variability of data during intervention with no observer
present was greater than during baseline for one parent (P1) and
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about equal for the remaining four parents (P2 , P3, PS , and P6) .
Parent interactive statements .

The mean percentages of

intervals with parent interactive statements increased for three of
the five parents (P1, P2, and P3) and decreased for the remaining
two parents (PS and P6) from baseline to intervention.

The mean

increases were 24.4% for P1, 20 .1% for P2, and 16.4% for P3 (see
Table 8) .

The mean decrease in percentage of audiotaped intervals

with parent interactive statements for PS was 10.3% and for P6 was
8.2% , although an upward trend was evident during intervention for
P6 (see Figures 20-24) . For three of the five parents {P1, P3, and
P6) , the change in parent interactive statements did not occur until
intervention was implemented in accordance with the multiple
baseline design used.

As during the audiotaped intervals with an

observer present, in intervals with no observer present, P2 showed
an increase in parent interactive statements halfway through
baseline after her husband {P1 ), with whom she was paired in the
multiple baseline design , had started intervention.

Mean

percentages with no observer present again had similar means with
an observer present, with differences ranging from 3.7% (PS) to
22 .3% (P2) ; although there were more variability in mean
differences, the direction of change remained constant.
Parent posjtiye statements .

Parent positive statements

increased during intervention for two of the five parents (PS and
P6) , in accordance with the multiple baseline design used (see Table
8 and Figures 20-24). The mean increase was 3.1% for PS and 3.2%
for P6.

Mean percentages of parent positive statements had

10 1
increased for all parents during audiotaped intervals with an
observer present.

For the remaining three parents (P1 , P2 , and P3) ,

the mean percentages of audiotaped intervals with parent positive
statements during intervention decreased slightly from baseline
means : 3.4% for P1, 0.3% for P2, and 1% for P3. The mean
percentages with no observer present were lower than the mean
percentages with an observer present by 10% or less for P1 , P2 , and
P3 .
Parent negative statements .

Parent negative statements

decreased for four of the five parents (P1, P2, PS, and P6) during
intervention with no observer present in accordance with the
multiple baseline design (see Table 8 and Figures 20-24) .

Parent

negative statements had decreased for all of the parents during the
audiotaped intervals with an observer present.

The mean decrease

with no observer present ranged from 2.3% (P6) to 13.6% (PS) of the
audiotaped intervals.

For all four parents (P1 , P2 , PS and P6) , the

means of parent negative statements with no observer present were
slightly (up to 4%) higher than the means with an observer present.
For P3 , the mean percentage of intervals with parent negative
statements increased from baseline to intervention .

The mean

increase at intervention for P3 was 1.7% greater than at baseline
and 9% greater than the mean during intervention with an observer
present (see Table 4 and Table 8) .
Parent verbal abuse. The mean percentages of audiotaped
intervals with parent verbal abuse for four of the parents (P1, P2,
P3 , and PS) were at 0% during intervention , which was a decrease
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for three of the parents (P1 , P2 , and P3) as PS was at 0% at baseline
(see Table 8) .

The mean percentage of the audiotaped intervals with

parent verbal abuse increased slightly from baseline (0%) to
intervention (.08%) for P6 . The mean percentages of the audiotaped
intervals with parent verbal abuse with an observer present were at
0% for all parents and therefore, qu ite similar to the mean
percentages with no observer present.

Parent Follow-Up
The only dyad to audiotape play sessions with no observer
present during follow-up was Dyad 5 .

The length of time between

term ination of intervention and the initiation of follow-up was one
month for Dyad 5.
Parent jnteractjye statements .

The mean percentage of the

audiotaped intervals with parent interactive statements decreased
to 44 .7% from intervention to follow-up for PS, a percentage below
the baseline mean (see Table 8 and Figure 23) . The mean decrease
was 23 .9% below the baseline mean and 13.6% below the
intervention mean .

Although the mean percentage of the audiotaped

intervals with parent interactive statements decreased from
intervention to follow-up with an observer present as well , the
mean decrease with no observer present was 41 .6% below the
decrease with an observer present.
Parent posjtjye statements . The mean percentage of the
audiotaped intervals with parent positive statements decreased
from intervention to 3.7% at follow-up for P5 , a percentage 3.1%
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below the baseline mean and 6.5% below the intervention mean (see
Table 8 and Figure 23) .

During follow-up with an observer present,

the percentage of intervals with parent positive statements had
increased from intervention to follow-up.
Parent neqatjye statements . The decrease in mean percentage
of audiotaped intervals with parent negative statements obtained
during intervention by P5 was maintained at follow-up (see Table 8
and Figure 23) . The mean percentage was a 13% decrease from the
baseline mean .

During follow-up with an observer present, P5 also

maintained a mean percentage of parent negative statements below
baseline means.
Parent verbal abuse.

The mean percentage of the audiotaped

intervals with parent verbal abuse for P5 was at 0% during all
conditions with and without an observer present.
Child Baseline
Data for each of the three audiotaped child verbal categories
with no observer present will be discussed in the paragraphs that
follow.

The variability in child behavior categories during baseline

was about equal to the variability of the parent categories .
Child jnteractjye statements .

The mean percentages of the

audiotaped intervals with child interactive statements during
baseline with no observer present ranged from 4.1% (C1) to 62% (C6) .
The mean percentages for the other children were as follows :

C2 ,

29 .6%; C3 , 41 .4%; and C5, 61.1% (see Table 9 and Figures 25-29) .
There was some variability in the baselines , with downward trends
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noted for C3, C5, and C6 and a dramatic increase for C2 halfway
through the baseline, as had occurred with P2.

The means with no

observer present were consistent with the means with an observer
present, with means within 3% for three of the children (C1, C2 , and
C3) and differences of 18.6% for C5 and 11.4% for C6 (see Table 5
and Table 9) .
Child positive statements .

The mean percentages of child

positive statements (C+) across all five children were relatively
low.

The percentages of the audiotaped intervals ranged from 0.8%

(C5 and C6) to 3.9% (C2) (see Table 9) . In all cases, the means with
no observer present were consistent and within 6% of the means of
the audiotaped intervals with child positive statements with an
observer present.
Child negative statements .

For all five children, the mean

percentages of the audiotaped intervals with child negative
statements (C-) were greater than the mean percentages of
intervals with child positive statements (see Table 9 and Figures
25-29) .

The means of child negative statements ranged from 1.3%

(C6) to 11 .4% (C1) . The means with no observer present were very
similar to and within 3% of the means with an observer present.
Chjld

lnteryentjon
The variability of data during intervention was greater than

during baseline for two children (C1 and C6) and about equal for
three children (C2, C3 , and C5) .
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Child interactive statements.

The mean percentages of child

interactive statements increased from baseline to intervention for
three children (C1 , C2, and C3) and decreased for two children (C5
and C6) (see Table 9 and Figures 25-29) . For the three children (C1 ,
C2, and C3) with an increase in mean percentages , the increase
amounted to 22.7% for C1, 7.6% for C2, and 24.3% for C3. For C1 and
C3, the increase in interactive statements did not occur until after
intervention was implemented in accordance with the multiple
baseline design used. As previously mentioned, C2 showed an
increase in child interactive statements halfway through baseline
during the same session P2 showed an increase in parent interactive
statements.

As noted , P2 was in a multiple baseline design with her

husband (P1) who had entered the intervention stage prior to the
increase in interactive statements by C2 and P2.

The mean

percentages of intervals with child interactive statements during
sessions with an observer increased for C1, C2, and C3 as well, and ,
to a greater degree (13 .1% greater for C1 , 42 .4% greater for C2, and
17.1% greater for C3) than during the audiotaped intervals with no
observer present.

The two children (CS and C6) with mean

percentages that decreased from baseline to intervention (by 14.1%
and 15.2%, respectively) during the audiotaped intervals with no
observer present, also had similar mean percentages that decreased
from baseline to intervention during the audiotaped intervals with
an observer present (Table 5) .
Child positive statements .

The mean percentages of the

audiotaped intervals with child positive statements increased for
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two of the five children (C5 and C6) by 2.1% and 3.7%, respectively ,
with no observer present.

Both C5 and C6 decreased similarly during

sessions with an observer present (see Table 9).

The increase

occurred after intervention had been implemented in accordance
with the multiple baseline design used.

Three children's (C1, C2, and

C3) mean decreased slightly (less than 2% for all) from baseline to
intervention .

Child 2 and C3 also had slight decreases during the

audiotaped sessions with an observer present.

Child 1 had an

increase (1 .5%) in child positive statements during sessions with an
observer present (see Table 5) .
Child negative statements . The mean percentages of the
intervals during which child negative statements occurred decreased
for four of the five children (C1 , C2, C3 , and C5) from baseline to
intervention (see Table 9) , as it had for all the children during the
audiotaped intervals with an observer present.

The mean decrease in

child negative statements ranged from 3.6% (C3) to 8. 7% (C1 ), and
was less than with an observer present.

The exception was C6 ,

whose mean percentage increased 0.5% from baseline to intervention
with no observer present, but had decreased 2.6% with an observer
present.

Child Follow-llp
Only Dyad 5 audiotaped play sessions during follow-up with no
observer present.
Chjld jnteractjye statements .

The mean percentage of the

intervals with child interactive statements for C5 decreased further
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from intervention to follow-up to below the baseline mean (see

Table 9 and Figure 28).

The mean decrease at follow-up was 28.4%

below the baseline mean and 14.3% below the intervention mean.
During follow-up sessions with an observer present, the mean
percentage of intervals with child interactive statements for C5
increased.
Child positive statements .

The mean percentage of the

audiotaped intervals with child positive statements for C5 during
follow-up decreased 0.5% from the baseline mean and 2.6% from the
intervention mean (see Table 9) and was 9.2% lower than the mean
percentage at follow-up with an observer present.

During sessions

with an observer present, the mean percentage at follow-up was
above the baseline mean .
Child negative statements.

The mean percentage of the

audiotaped intervals with ch ild negative statements for C5 during
follow-up had increased slightly {although insignificantly) to 0.3%
from intervention and were 6.1% lower than the baseline mean (see

Table 9) .

During sessions with an observer present, child negative

statements for C5 increased above the baseline mean .

Comparjsoo of Parent and Chjld
Verbal Behavior
Table 10 provides a summary comparison of the difference
between mean percentages of intervals with parent verbal behavior
and child verbal behavior for the five dyads (Dyad 1, Dyad 2, Dyad 3,
Dyad 5 , and Dyad 6) who audiotaped play sessions with no observer
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Table 10
Summary Comparjson of the Difference Between Mean Percentage of
Intervals of verbal Behayjor for all Dyads !Parent and Child\ with No
Observer Present Across Experimental Condjtjoos
Dyad /
Condition

PI - Cl

P+- C+

P-(-) C-

Dyad 1
Baseline
Intervention

+0.4
+2.1

+1 .1
0 .0

-3 .0
-1.5

Dyad 2
Baseline
I nt ervention

+7.0
+19 .5

+.08
+3 .4

-0 .5
-0 .8

Dyad 3
Baseline
Intervention

+14.2
+6 .3

+2 .0
+2 .0

+3 .0
+8 .3

Dyad 5
Basel ine
Intervention
Follow-Up

+7 .5
+11 .3
+12 .0

+6 .3
+7 .3
+3 .4

+9.6
+2 .4
+2 .3

Dyad 6
Baseline
Intervention

-4.0
+3.0

+1 .8
+1.3

+5 .5
+2 .7

Dyad 4
Baseline
Intervention

Note : (+) = Parent's mean % greater, (-) = Child's mean % greater.
PI - Cl = mean % of PI minus the mean % of Cl.
P+- C+ = mean% of P+ minus the mean% of C+.
P- (-) C- =mean % of P- minus the mean % of C- .
• No data available.
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present.

The mean percentages of audiotaped intervals during which

parent and child interactive statements and positive statements
occurred with no observer present across all experimental
conditions are shown in Figures 30 through 34 for Dyads 1, 2, 3, 5
and

6, respectively .
Parent and child jnteractiye statements.

During baseline , four

of the five parents' (P1, P2, P3 , and PS) mean percentages of
interactive statements were greater than the interactive
statements made by their children , and one child (C6) made more
interactive statements than his parent (see Table 10 and Figures
30-34) .

During intervention , all five of the parents were more

interactive than their children.

The pattern of parents' interactive

means being greater than the children's interactive means during
sessions with no observer present was somewhat different than in
sessions with an observer present.

In sessions with an observer

present, only two parents (P3 and P6) consistently were more
interactive than their children during baseline and intervention .
During follow-up , PS was more interactive than CS during sessions
with no observer present, as she had been during sessions with an
observer present.

Thus, in all cases but one, the parents' mean

percentages of interactive statements across experimental
conditions were greater than their children .
Parent and child positive statements.

During both baseline and

intervention , the mean percentages of audiotaped intervals with no
observer present with positive statements for parents were greater
than their children's mean percentages (see Table 10 and Figures 30-
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Figure 30. Mean percentage of audiotaped intervals of parent and child verbal behavior with no
observer present for baseline and intervention for Dyad 1.
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Figure 31

Mean percentage of audiotaped intervals of parent and child verbal behavior with no
observer present for baseline and intervention for Dyad 2.
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Eigure 32.

Mean percentage of audiotaped intervals of parent and child verbal behavior with no
observer present for baseline and intervention for Dyad 3.
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Figure 33

Mean percentage of audiotaped intervals of parent and child verbal behavior with no
observer present across experimental conditions for Dyad 5.
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Figure 34 . Mean percentage of audiotaped intervals of parent and child verbal behavior with no
observer present for baseline and intervention for Dyad 6.
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34) .

This pattern was consistent with sessions in which an obseNer

was present because parents made more positive statements than
their children then, as well.

During follow-up , PS continued to make

more positive statements than her child, as she had done in sessions
with an obseNer present.
Parent and child negative statements.

During baseline, three

parents (P3 , PS, and P6) made more negative statements than their
children and two children (C1 and C2) made more negative
statements than their parents (see Table 10) .

During intervention ,

the same three parents' (P3, PS , and P6) mean percentages of
intervals with negative statements were greater than their children,
and the same two children's (C1 and C2) mean percentages of
intervals with negative statements were greater than their parents.
During follow-up , PS continued to make more negative statements
than her child .

These findings were very similar to the mean

percentages of intervals with negative statements during sessions
with an obseNer present, as P3 and PS made more negative
statements than their children during intervention and follow-up and
C1 and C2 made more negative statements than their parents during
intervention .

Physically Abusive Behavior

For each of the six parents in the study, incidents of physically
abusive behavior were monitored in three ways :

verbal evidence

during audiotaped play sessions, self-reported frequencies of
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negative physical contacts by each parent, and agency-reported
physical abuse.

Audjotaped Play Sessjons
Throughout the course of the study, there was no verbal
evidence of physically abusive behavior recorded from audiotapes of
the play sessions coded for parent and child verbal behaviors .

Self- Reported Negative Physical
Contacts
On a self-report measure , five of the six parents (P1 , P2 , P3 ,
P5 , and P6) indicated infrequent incidents of negative physical
contacts (physically abusive behavior) at baseline.

In all five cases ,

the reports were quite infrequent and below 1% on the parent selfratings made on an average of three times a week (see Table 11 and
Figures 35 through 40) .

Parent 4 reported no negative physical

contacts at baseline , nor during any other experimental condition .
Four of the five parents (P2 , P3 , P5, and P6) who had indicated
negative physical contacts at baseline reported reduced negative
contacts at intervention, in one case to where the behavior was
nonexistent (0% for P3) . There was no change from baseline to
intervention for P1 .

At follow-up , the results showed that the

frequency of self-reported incidents of negative physical contacts
dropped to 0% for P1, remained at 0% for P3 and P4 , and increased
slightly for P2 , P5, and P6 .

With the increase, however, the
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Dyad 1
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Intervention
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Intervention
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Intervention
Follow-Up
Dyad 4
Baseline
Intervention
Follow-Up
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Baseline
Intervention
Follow-Up
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Baseline
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Follow-Up
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Statements

Negative
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Figure 35 . Self-reported frequency of negative physical contacts , positive statements and negative
statements across experimental conditions for Parent 1 .
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Figure 36 Self-reported frequency of negative physical contacts, positive statements and negative
statements across experimental conditions for Parent 2.
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Figure 37. Self-reported frequency of negative physical contacts, positive statements and negative
statements across experimental conditions for Parent 3.
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Figure 38

Self-reported frequency of negative physical contacts , positive statements and negative
statements across experimental conditions for Parent 4 .
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Figure 39. Self-reported frequency of negative physical contacts , positive statements and negative
statements across experimental conditions for Parent 5.
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Figure 40. Self-reported frequency of negative physical contacts, positive statements and negative
statements across experimental conditions for Parent 6.
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frequency of the behavior remained at less than 1% in all three
cases .

Agency-Reported Abuse
There were no agency-reported incidents of suspected physical
abuse during any parent's involvement in the study.

In addition , no

agency-reported incidents of physical abuse were reported to the
Office of Social Services in the six months after each dyad's last
follow-up appointment.

In extended follow-up, there was one

incidence of substantiated physical abuse for P4, occurring ten
months after her last treatment session and seven months after her
final follow-up appointment.

Verbally Abusive Behavior

For each of the six parents in the study, incidents of verbally
abusive behavior were monitored in three ways :

parent verbal abuse

during audiotaped play sessions , self-reported frequencies of
positive statements and verbal abuse by each parent, and agencyreported verbal abuse .

Audiotaped Play Sessions
As discussed previously, the mean percentages of audiotaped
intervals with parent verbal abuse with and without an observer
present were very low across experimental conditions (see Table 4
and Table 8) .

Parent verbal abuse with an observer present ranged
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from 0% to 1% with a mean of .07%, and from 0% to .75% with a mean
of .17% with no observer present.

Self-Beoorted Posjtjye Parent
Statements
In contrast to the audiotaped parent positive statements , which
indicated improvement for four of the six parents (P3, P4 , P5, and
P6) during sessions with an observer present and improvement for
two of the five parents (P5 and P6) during sessions with no observer
present, self-report measures completed by each of the six parents
on an average of three times per week indicated that only one parent
(P5) self-reported an increase in the frequency of positive
statements made to her child (see Table 11 and Figures 35-40) .

The

mean frequency reported by P5 increased from 8.6 self-reported
positive statements during baseline to 14.8 statements during
intervention .

Parent 5 maintained this increase at follow-up , with a

reported mean frequency of positive statements of 14.7.

Three

parents (P2, P3 , and P4), two (P3 and P4) who had an increase in
positive statements during sessions with an observer present,
reported a slight decrease in the mean frequency of positive
statements they made during intervention and follow-up .

The mean

frequency of self-reported positive statements made by P6 remained
constant throughout baseline, intervention, and follow-up .

Parent

1's percentage of audiotaped intervals with positive statements did
not increase during audiotaping .

The mean frequency of his self-
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reported positive statements decreased from baseline to
intervention and decreased even further during follow-up.

Self-Reported Parent verbal
~

The mean frequency of self-reported verbal abuse was reduced
for all six parents below reported baseline means during
intervention .

The frequency decreased further during follow-up (see

Table 11 and Figures 35-40) .

The reduction in self-reported verbal

abuse is consistent with the very low frequencies of parent verbal
abuse coded during audiotaped play sessions.

Agency-Reported verba l Abuse
There were no agency-reported incidents of suspected verba l
abuse during any of the six parent's involvement in the study .

In

addition , no agency-reported incidents of verbal abuse were reported
to the Office of Social Services tn the six months after each dyad's
last follow-up appointment.

However, in extended follow-up, there

was one instance of substantiated verbal abuse for P4 , occurring 10
months following her last treatment session and seven months after
her final follow-up appo intment.

Parental Attitude Measures

There were two measures of parental attitude ; one was a selfreported rating of parental attitude towards the child , made by each
parent, on the average, three times a week. The other measure, the
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Index of Parental Attitudes , assessed parental perceptions of the
parent-child relationship .

This index was completed pretreatment

and posttreatment by each parent.

Parental

Attitude

Self-reported parent ratings ind icated that five of the six
parents' attitudes (P2, P3 , P4 , P5, and P6) towards their children
became more positive from baseline to intervention (see Table 12
and Figures 41 through 46) . For P2, P3 , and P4, the shift toward a
more positive attitude was coincidental with the onset of
treatment , with a continuation of this positive attitude throughout
the remainder of the study including follow-up (see Figures 41
through 46) .

For P5 and P6 , a trend towards a more positive attitude

is apparent in the plotted data (see Figures 45 and 46) . Parent 1
reported a slightly more negative attitude during intervention that
became more positive during follow-up .

During follow-up , all six

parents' attitude ratings shifted even further in the positive
direction (see Table 12).

Parental Perceptjon of
Belatjonshjp
Parental perceptions of the parent-child relationship were
measured by the Index of Parental Attitudes (IPA) .

For the purpose

of th is study, a score at or above 30 was indicative of clinically
significant parent-child problems .

Pretreatment ratings indicated
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Table 12

Surnrna[ll Qf Ea[eot Attitude Batiogs
Parent/
Condition

Parent 1
Baseline
Intervention
Follow-Up
Parent 2
Baseline
Intervention
Follow-Up
.Parent 3
Baseline
Intervention
Follow-Up
Parent 4
Baseline
Intervention
Follow- Up
Parent 5
Base li ne
Intervention
Follow- Up
Parent 6
Baseline
Interven ti on
Follow-Up

• Attitude
Self-Rating

Pre/Post
Treatment

.. Index of
Parental
Attitude

18 .8
22.3
11 .8

Pretreatment
Posttreatment

46
50

38 .0
20.9
20 .4

Pretreatment
Posttreatment

53
64

37.0
22 .5
13 .2

Pretreatment
Posttreatment

61
63

23 .8
3 .5
1.3

Pretreatment
Posttreatment

46
33

23 .0
22 .6
19 .3

Pretreatment
Posttreatment

50
36

26 .5
24 .3
17 .3

Pretreatment
Posttreatment

56
39

0 is the most positive rating and 100 is the most negative
rating .
Scores of 30 or above are indicative of relationship problems .
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Self-reported attitude ratings across experimental conditions for Parent 1.
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Figure 42 .. Self-reported attitude ratings across experimental conditions for Parent 2.
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Figure 43 . Self-reported attitude ratings across experimental conditions for Parent 3.
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Figure 45. Self-reported attitude ratings across experimental conditions for Parent 5.
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all six parents acknowledged significant relationship problems with
scores ranging from 46 (P1 and P3) to 61 (P4) (see Table 12).
Results indicated that three of the six parents (P4, PS, and P6)
improved in their perception of the parent-child relationship with
ratings approaching normal levels, that is, 9 points or less .
Posttreatment ratings by P1 , P2, and P3 became slightly worse
(ranging from 2 to 11 points) .

None of the parents' ratings on the

IPA were within the normal range at the end of intervention
(posttreatment) .

Emotional Status

Four measures of the emotional status of children were
completed pretreatment and posttreatment ; three, the Children's
Depression Inventory, the Hopelessness Scale for Children, and the
Piers-Harris Self-Concept Scale , were self-report assessments
completed by each child.

The other measure, the Child Behavior

Checklist,. was a self-report measure completed by each parent
describing their child's behavior.

Pepressjye Symptoms
Depressive symptoms were measured by the Children's
Depression Inventory (CDI) and the Hopelessness Scale for Children
(HSC) .

For the purposes of this study, depressive symptoms were

considered significant when a child scored 13 or above on the CDI
and/or 6 or above on the HSC .

Pretreatment results indicated that
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four of the six children (C1 , C2 , C4 , and C6) exhibited significant
depressive symptoms as measured by the CDI.

Three of those four

children (C1 , C2 , and C4) exhibited significant depressive symptoms
as measured on the HSC , as well (see Table 13). Posttreatment
results showed that of the four children exhibiting depressive
symptoms prior to treatment, two children (C4 and C6) showed
improvement, that is, did not exhibit depressive symptoms after
treatment as measured by the COl and the HSC . Scores for C1 and C2
remained in the range indicative of depressive symptoms .

C3 and C5

both reported virtually no depressive symptoms at pretreatment and
posttreatmen t.

Self-Esteem
Self-esteem was measured by the Piers-Harris Chi ldren 's SelfConcept Scale (P-H) .

For the purpose of this study , self-esteem was

considered problematic when a child scored 38 or below on the P-H.
Pretreatment results indicated that three of the six children (C1 ,
C2 , and C4) exhibited symptoms of low self-esteem (see Table 13).
All three of the children's scores fell in the range of "Very much
below average," as suggested by the author of the P-H manual (Piers,
1984) .

The three children (C1, C2, and C4) who indicated low self-

esteem also had indicated that they were exhibiting depressive
symptoms .

One child's score (C6) suggested self-esteem that was

slightly below average , but by definition for this study , did not meet
the criteria to consider the score indicative of low self-esteem .
Posttreatment results indicated that of the three children exhibiting

Table 13

1 37

Summa~ of E[fl![eatmeot aod Eostl[eatmeot Measu[es of Emotiooal
Stai\Js for EaQh Qhild

Measure
Dyad/

Child
Behavior
Checklist

Children's
Depression
lnvenlory

Hopelessness
Scale for
Children

Condition

Piers ·
Harris
Self-Concapt Scale

Dyad 1
Pretreatment
Posttreatment

4
4,5

•29
•35

•• 1 1
•• 7

••• 1 4
••• 1 4

Dyad 2
Pretreatment
Posttreatment

1 ,5,6
5

•27
•25

•• 1 0
•• 6

••• 2 7
••• 2 8

Dyad 3
Pretreatment
Posttreatment

0
0

2
1

3
3

74
71

Dyad 4
Pretreatment
Posttreatment

2,6
0

•30
6

•• 1 5
1

••• 2 7
56

Dyad 5
Pretreatment
Posttreatment

0
0

5
0

2
2

79
77

Dyad 6
1 ,2,6
Pretreatment
Posttreatment
0

*1 6
10

3
5

40
44

Scores of 13 or above are indicative of depression .
Scores of 6 or above are indicative of depression.
Scores of 38 or less are indicative of low self-esteem .
****Numbers other than 0 are indicative of clinically significant
emctional symptoms.
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symptoms of low self-esteem , one child (C4) showed marked
For C4, the score went from 27 (6th%) to 56 (57th%),

improvement.

a score in the Slightly above average range (as defined in the
manual , Piers , 1984) (see Table 13). The scores reported by C1 and
C2 were virtually unchanged; their scores on the measures of
depressive symptomatology also indicated no improvement
All three children (C3, C5 and C6) whose self-

posttreatment.

concept scores were within the normal range reported self-esteem
in the average range (Piers, 1984) both at pretreatment and
posttreatment.

Parental Report
Parent observations of their child's emotional status were
measured by having each parent complete the Child Behavior
Checklist (CBC) pretreatment and posttreatment .

For the purpose of

this study , ratings at or above the 90th percentile on the Anxious
(Scale 1) , Depressed (Scale II), Somatic Complaints (Scale V) . and/or
Social Withdrawal (Scale VI) scales were indicative of the presence
of depressive symptoms and/or low self-esteem in the child, as
observed by the parent.

Results indicated the presence of depressive

symptoms and/or low self-esteem for four of the six children (C1 ,
C2, C4 , and C6) pretreatment (see Table 13). The parents' ratings on
the CBC identified the same four children (C1, C2, C4, and C6) as
having depressive symptoms or low self-esteem as the children had
self-reported.

In two cases (C4 and C6), all scale scores improved

to within normal range at posttreatment.

Parent 2 indicated
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significant scores on three scales at pretreatment and indicated
some improvement in symptomatology at posttreatment, with two of
the three scale scores within normal range .

Parent 1 continued to

indicate significant symptomatology at posttreatment , with an
additional scale score in clinical range (see Table 13).

lnterobserver Agreement

The mean scored-interval/unscored-interval method (described
by Barton & Ascione , 1984; Hawkins & Dotson , 1975) was used to
calculate interobserver agreement for the parent-child interaction
data.

These interactions were audiotaped during sessions with and

without an observer present.

In the scored-interval (S-1)/unscored

interval (U -1) method of agreement, the intervals in which both
observers recorded the presence of the behavior are counted as S-1
agreement and the intervals in which both observers recorded that
the behavior did not occur are counted as U-1 agreement.
Compared to the traditional interval-by-interval method or the
point-by-point ratio to check reliability, S-1 and U-1 scores are a
more accurate way to assess the reliability of interval data,
although S-1 and U-1 scores constitute a very stringent test of
observer agreement (Hawkins & Dotson , 1975).

By presenting S-1

and U- 1 scores in combination , the variabil ity of scores at extremely
high or low behavior frequencies is controlled .

The formula used for

computing S-1 agreement was the total number of agreements by
each observer for the occurrence of the behavior per interval divided

140
by the number of agreements on occurrences plus the number of
disagreements on occurrences multiplied by 100 to form a
percentage .

The formula used for computing U-1 agreement was the

total number of agreements by each observer for the nonoccurrence
of the behavior per interval divided by the number of agreements on
nonoccurrences plus the number of disagreements on nonoccurrences
multiplied by 100 to form a percentage.

The intervals in which both

observers had scored the occurrence of the behavior are ignored in
the computation of U-1 agreement.

Following the calculation of S-1

and U-1 reliability scores, the mean of the two scores was
determined (see Table 14) . The mean of the S-1 and the U-1 scores is
the statistic representing the interobserver reliability scores for
this study .

The calculated overall mean score for interobserver

agreement was 78% (see Table 14).

Table 14 details the

interobserver reliability scores for the seven audiotape categories .
Reliability checks were conducted on 15% of the total
observations (see Table 15).

Although reliability checks averaged

15% of all observations , they varied by subject and experimental
condition .

Table 15 details how reliability checks differed across

subjects, experimental conditions, and whether an observer was
present or absent when the session was audiotaped.

For baseline

observations, 20% of which were checked for reliability, the
interobserver agreement score was 75%.

For the 12% of the

intervention observations that were checked for reliability, the
interobserver agreement score was 83%.

Five percent of the follow-

141

Table 14
Me<=~n lnterobseryer Agreement Scores for All Aqdjotaped Bebayjoral
Coding Categories Across Experimental Conditions

Category/Score
PI
S-1
U-1
Mean
P+
S- 1
U-1
Mean
PS-1
U- 1
Mean
PVA
S-1
U-1
Mean
Cl
S-1
U-1
Mean

Baseline

Intervention

Follow-Up

Total

81%
68%
75%

80%
76%
78%

90%
67%
79%

81%
71%
76%

56%
98%
77%

62%
95%
79%

73%
89%
81%

59%
97%
78%

49%
96%
73%

87%
99%
93%

100%

58%
98%
78%

100%

100%

100%

100%

81%
68%
75%

74%
73%
74%

67%
38%
53%

78%
69%
74%

43%
99%
71%

72%
99%
86%

50%
94%
72%

59%
99%
79%

C+
S-1
U-1
Mean
C71%
S-1
59%
63%
99%
100%
98%
U-1
98%
81%
Mean
79%
85%
71%
78%
Mean Totals
75%
83%
Note : S-1 = Scored Interval lnterobserver Agreement Score.
U-1 = Unscored Interval lnterobserver Agreement Score .
% based on one reliability check for the experimental condition.
No occurrences observed for the coding category.
No mean calculated as a mean is not possible .
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Table 15
Desr.noiiOn Qf SflSSiQOS QO ~bi!:;b Bflliabili!~ Cbfl!:;~S ~fl[fl Madfl fQ[
lntflrQQSflrlifl[ 8grflflmflD! S!:;Qrfls
D~ad / Descri~tion

Dyad 1
Proportion Checked
Percentage Checked
Observer Ratio*
Dyad 2
Proportion Checked
Percentage Checked
Observer Ratio*
Dyad 3
Proportion Checked
Percentage Checked
Observer Ratio*
Dyad 4
Proportion Checked
Percentage Checked
Observer Ratio*
Dyad 5
Proportion Checked
Percentage Checked
Observer Ratio*
Dyad 6
Proportion Checked
Percentage Checked
Observer Ratio*

Baseline

Intervention

Follow-U~

Total

1I 1 3
8'%

7/39
18%

0'/o

0 11

4 13

0 10

4 137

211 9
11%
2/0

0 13

6 159

0'/o

10%

11%

2 12
1I 1 0
10%
0/ 1

017

1I 1 0
10%
1/0

0/ 3

8/55
15%

0 10
1/ 3
33%
1/ 0

2 / 20
10%

3 11 0
30%

013

4 12 3

0'/o

17%

310

0 10

811 8
44%
3/5

5/30
17%
4 11

017

1 0/37
27%

0 / 33

0/ 3

0'/o

0'/o

416

0/ 0

010

Total Percentage Checked 20%

0'/o

0 10

12%

0'/o

1 3/55
24%

0 10

5%

1 0/73
14%

15%

The Observer Ratio "' the number of sessions checked for
interobserver agreement with an observer present/the number
of sessions checked for interobserver agreement with no
observer present.
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up observations had reliability checks and the interobserver
agreement score was 71%.

Summary of Data

Table 16 presents a summary of data for each parent-child
dyad.

The table includes all data collected across all six dyads and

all experimental conditions with the exception of the parent-child
verbal interaction and nonverbal interaction data collected during
the intervention play sessions with ·an observer present (Table 7).
Since the verbal interaction and nonverbal interaction data were
collected exclusively during intervention , there were no baseline
data with which to make a judgement on change; therefore, they
were not included in Table 16.

For each type of data presented in

Table 16, a judgement on clinically significant change was made in
order to illustrate treatment benefits .

Clinically significant change

was defined as change in either direction (i .e. , improvement or
change in the desired direction , no improvement or change in the
undesired direction) greater than two percentage points .
Across all six dyads, there were 240 possibilities for behavior
change.

For Dyad 1, 12 variables changed in the desired direction, 7

changed in the undesired direction (although equal to or above
baseline in three cases), and 21 showed no significant change.

For

Dyad 2, 14 variables changed in the desired direction , 4 changed in
the undesired direction (although above baseline in one case), and 22
showed no significant change. For Dyad 3, 13 variables changed in

Table 16
Summary of Direction of Change for All Data Collected Across All Dyads
and All Exoerimental Conditions

f Oicll

240 Changable

vanc~bhH
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the desired direction, 5 changed in the undesired direction {although
above baseline in two cases) , and 22 showed no significant change .
For Dyad 4, 15 variables changed in the desired direction , 6 changed
in the undesired direction (although in two cases better than
baseline) , and 12 did not show significant change.

For Dyad 5, 17

variables changed in the desired direction , 11 changed in the
undesired direction (although in three cases equal to or above
baseline), and 19 did not change significantly.

For Dyad 6, 14

variables changed in the desired direction , 7 changed in the
undesired direction {above baseline in three cases) , and 19 showed
no significant change .

In summary , 85 variables (35.4%) changed in

the desired direction, 115 variables (47.9%) had no significant
change , and 40 variables (16.7%) changed in the undesired direction .
It is important to note that of the 40 variables that changed in the
undesired direction, 29 of them (73%) occurred during posttreatment
and/or follow-up .

Only 11 of the 40 variables (28%) , or less than 5%

of the total undesired change , occurred during intervention .
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CHAPTERV
DISCUSSION

In this chapter, results of the study are summarized and
discussed, followed by a discussion of individual treatment effects
for each subject.

Clinical implications and threats to internal and

external validity will be presented .

The chapter will conclude with

recommendations for future research directed at reducing child
abuse .

Summary of Findings

The purpose of this research study was to investigate the
effect that treatment aimed at increasing the frequency of positive
interaction in the parent-child relationship had on the emotional
status of the abused child .

Interaction With an Observer
Present Purjna Intervention
Results demonstrated that providing parent-child interaction
play sessions in the home for the parent-child dyad increased the
frequency of positive interaction during the play sessions with an
observer present during treatment for all six parents.

Parent

interactive statements increased for five of the six parents, parent
positive statements increased for all six parents, and parent
negative statements decreased for all six parents (see Table 4 and
Figures 2-7) .

These findings are congruent with those found by
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other researchers who reported that child abuse treatment focused
on the direct intervention and mediation of parent-child interactions
increased positive interaction and decreased negative interaction in
the parent-child relationship (Burgess & Richardson, 1984;
Herrenkohl et al., 1983; Martin & Beezley, 1976; Wolfe , 1985b; Wolfe
1987; Wolfe et al., 1982).

Interaction Wjth No Obseryer
Present During Intervention
During the intervention condition, sessions with no observer
present, which five of the six dyads audiotaped , parent interactive
statements increased for three of the five parents, parent positive
statements increased for the two parents whose parent interactive
statements did not increase, and parent negative statements
decreased for four of the parents (Table 8 and Figures 20-24) .

This

finding suggested that some aspects of the increased positive
interaction that occurred during the play sessions generalized to
other parent-child interactions in the home .

These findings support

those of Wolfe, Sandier, and Kaufman (1981) who reported the
generalization of positive parent-child interaction during
intervention sessions to parent-child interactions observed at other
times.

lnteractjon During Follow-Up
Some decreases in positive interaction occurred during followup play sessions with an observer present.

The mean percentage of
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intervals with parent positive statements and parent interactive
statements remained above baseline means for four of the six
parents and parent negative statements remained below baseline
means for all six parents (Table 4 and Figures 2-7) , indicating some
degree of improvement, generalization , and/or maintenance of
positive interactive behavior.

These findings are similar to the

results of other researchers who have found that positive play
behaviors elicited during parent-child interaction sessions
increased the positive interactions in other settings (Alexander et
al. , 1976; Lutzker, 1984; Wolfe et al., 1982).

Parent and Chjld Interaction
Although the intervention in this study was directed at parents
to increase their positive interactions with their children , when the
parents' behavior became more positive , the behavior of their
children followed (see Table 5 and Figures 8-13 and 25-29) .

The

parent and the child in each dyad appeared to parallel each other in
terms of behavior change.

For example , if the parent generalized

interactive statements, so did the child (see Figures 14-19 and 3034) .

These results support those of other researchers who have

reported that training parents in skills to increase positive
interaction resulted in an increase in positive child behaviors and a
decrease in negative child behaviors (Lutzker, Megson , Dachman , &
Webb , 1985) and demonstrated the functional relationship of parentchild behaviors (Crozier & Katz , 1979).
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Abusive Behavior
Results indicated that increased positive interaction during the
play sessions reduced subsequent abusive behavior in all six dyads.
Audiotaped parent verbal abuse was extremely rare and the
frequency of self-reported negative physical contacts decreased for
four of five parents with one parent reporting no negative physical
contacts throughout the study (see Table 11 and Figures 35 through
40) .

The frequency of self-reported verbal abuse was reduced for all

parents.

No additional agency-reported incidents of child abuse

were reported during each dyad's treatment, nor in the six months
following each dyad's final follow-up appointment. Although an
additional maintenance probe conducted one year later indicated one
agency-reported incident of verbal and physical abuse for one
parent, the treatment outcome indicated that the decrease in
abusive behaviors was maintained for five of the six parents.

This

level of maintenance is better than the reported 20% to 87%

estimation of families unchanged or worse following treatment for
child abuse in general (Jones, 1987).

These findings lend support to

the efficacy of utilizing play sessions to improve the parent-child
relationship and subsequently decrease the frequency of abusive
acts (Alexander et. al., 1976; Herrenkohl et al., 1983; Lutzker, 1984;
Martin & Beezley, 1976; Wolf, 1985b; Wolfe, 1987).
Parental

Attjtqde

Increased positive interaction during play sessions impacted
parental attitudes towards their children.

Self-reported attitude
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ratings became more positive for all six parents (see Table 12 and
Figures 41 through 46) .

On the Index of Parental Attitudes, three of

the six parents showed improvement in their perceptions of their
relationship with their child.

These findings indicated that

treatment designed to increase positive interaction in the parentchild relationship also improved parents' attitudes and perceptions
towards their children .

Such results support the positive treatment

effect of improved parental attitude reported by other researchers
(Blickenstaff, 1991 ; Dachman , Halasz , Bickett, & Lutzker, 1984;
Marvel,1986) .

Emotional Status
Four of the six children self-reported significant depressive
symptomatology on the Children 's Depression Scale and/or the
Hopelessness Scale for Children , and three children self-reported
symptoms of low self-esteem on the Piers-Harris Children's SelfConcept Scale .

These symptoms were confirmed by the Child

Behavior Checklists completed by each parent (see Table 13).

Of

these four children , two children showed significant improvement in
depressive symptomatology and one child showed improvement in
self-esteem .

Parental ratings indicated improvement in emotional

status for three of the four children as well .

These results

indicated that there was some positive effect on the emotional
status of the child as impacted by increased positive interaction in
the parent-child relationship .

These data are consistent with other

researchers who have shown that child abuse has serious
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consequences for a child's long-term adjustment (Aber & Cicchetti,
1984; Lamphear, 1985), and , although socio -emotional deficits
persist over time , small but clinically and statistically significant
improvement was possible after the abuse was identified and
services were provided (Kurtz et al., 1989).
The two children whose self-reports indicated no difficulties
in emotional status were the two youngest participants in the study.
They were both seven years of age.

It is possible that the age of

these two children could account for self-reports indicating no
emotional symptoms since two of the three instruments used were
not normed for use with children under the age of eight.

Although

there are reports of using the Children's Depression Inventory with
children six and seven years of age (Kazdin et al. , 1985; Saylor,
Finch , Spirito , & Bennett, 1984) and the Piers-Harris Self-Concept
Scale with younger children with reliable results (Piers, 1984) , the
lack of normative data prevents the accurate comparison needed in
order to make a judgement about any clinical significance in these
two children's self-reports on the above-mentioned measures (Mash

& Terdal, 1988).
lnterobseryer Agreement
The calculated overall mean sco re for interobserver agreement
across all six subjects, all seven audiotape coding categories and all
experimental conditions was 78% (see Table 14).

Although this

score is slightly below the standard level of agreement traditionally
set at 80% (Kazdin , 1982), the interobserver agreement scores were
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calculated by the mean scored-interval (S-1) /unscored interval (U-1)
method of agreement , rather than the more traditional interval-byinterval method or the point-by-point ratio.

A mean interobserver

agreement score of 78% is sufficient to conclude that the data
obtained for this study are reliable, especially in light of the fact
that a very stringent method of calculating interobserver agreement
was used (Hawkins & Dotson , 1975) .

In fact, no normative data are

available for the use of this method of calculating interobserver
agreement in terms of what would constitute an acceptable level of
agreement (Hawkins & Dotson , 1975).

It has been suggested that

new standards should be established as to the levels of agreement
that would be acceptable with interval data using the mean S-1/U-1
method due to its strict requirements for agreements (Hawkins &
Dotson , 1975; Kazdin, 1982).

Other methods have specified

acceptable values for reliab ility estimates ranging from 70% to 90%
for raw agreement and from 60% to 75% for other agreement
statistics (Barlow & Hersen , 1984).

Discussion of General Findings

Methodological Concerns
The practical and methodological difficulties encountered in
attempting to conduct quality research with abusive populations is
well documented (Fantuzzo & Twentyman , 1986; Hewing et al. , 1989;
Isaacs, 1982) .

During the course of this research study, as is often

the case in chi ld abuse research , postponed treatment (e.g ., lengthy
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baselines) as an experimental control was not possible .

It is

unethical to postpone treatment since child abuse carries with it
the possibility of serious injury or death to a child (Smith &
Rachman , 1984).

In addition , postponed treatment was unacceptable

to the local child protection agency (OSS) since the referred
subjects were in need of immediate treatment.
baselines were not possible in all cases .

Lengthy or stable

Because treatment could

not be postponed, no matched control or comparison group was
included in this study.

Utilizing single-case-study designs or

multiple-baseline designs in order to gain information regarding the
functional relationship among factors in maltreatment is considered
appropriate in treating child abuse (Fantuzzo & Twentyman , 1986).
However, with no matched control group, comparison group , or
preexisting norms, the difficulty in addressing one of the research
questions became apparent:

increases in positive interaction

demonstrated by the six parents during play sessions with an
observer present could not be identified as being within the normal
range of parent-child interaction.
In spite of the inherent methodological difficulties, this
research study implemented its treatment program in such a manner
as to be able to make an empirical and worthwhile contribution to
the child maltreatment literature.

Recommended approaches that

facilitate ascertaining treatment effectiveness (Fantuzzo &
Twentyman, 1986; Hawing et al, 1989) were adhered to as much as
possible in the following ways :

a specific definition of child abuse

for this study was included ; multiple measures and sources of data
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were used to better examine the interrelationships in child abuse;
the intervention and treatment were specified in detail to facilitate
replicabil ity; details about the subjects were reported , including
their recollections of having been physically abused as children , to
facilitate generalizability ; and long-term follow-up was employed
to establ ish treatment effectiveness .

Beljabjljty Concerns
The extensive use of self-report data for this study requires
comment .

Self-report data are often held suspect as a dependent

measure because they are under the control of the subject and are
vulnerable to distortion (Barlow & Hersen , 1984; Kazdin , 1982).

A

major dilemma for researchers in the field of interpersonal violence
is the extent to which they can trust self-report measures
(Saunders , 1991 ).

The advantages to using self-report instruments

such as the ones included in this study are their efficiency ,
accessibility , ease of disclosure, and comparability (Corcoran &
Fischer, 1987). The standardized measures used in this study had
internal consistency , test-retest re liabi lity , and construct val idity,
as previously discussed (Harter, 1983; Kazdin et al. , 1983 ; Kovacs ,
1979; and Martin et al. , 1986).
In addition , to validate and ensure the reliability of the selfreport measures in this study, in most cases supporting data were
collected from more than one source.

For example , results showed

that the parents of the children who self-reported depressive
symptomatology and low self-esteem also reported the presence of
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depressive symptoms and/or low self-esteem in their child , thus
validating and supporting the reliability of the self-reports.

Parent

self-report measures indicated that parents tended to
underestimate the frequency of positive statements directed to
their children as compared to audiotaped means, showing that bias
such as social desirability did not affect the reliability of parental
self-report.

Parent self-report measures indicated that the

frequency of verbal abuse was reduced for all parents , which was
supported by the decrease in audiotaped negative interactions
recorded during sessions with an observer present and with no
observer present.

Overall , interactional data were similar whether

they were audiotaped with an observer present or no observer
present, again showing that reactivity did not affect the reliability
of the data.

Abusjye Behayjor
Child abuse is a low frequency , usually private , and illegal
behavior that typically cannot be observed by nonfamily members
and almost never is reported (Wolfe & Mask, 1983).

Although the

parents referred to this study had at least one OSS substantiated
incident of physical abuse prior to their involvement in the study ,
the low frequency of child abusive behaviors audiotaped , observed,
or self-reported during the course of their involvement was
expected because incidents of abuse are rarely observed during
actual clinical observations (Osnes & Stokes, 1988).

Self-reported

negative physical contacts , self-reported negative statements, and
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audiotaped verbal abuse occurred so infrequently that it was
difficult to ascertain any meaningful change . Yet, there were no
agency-reported incidents of verbal or physical abuse during any of
the six parents' involvement in the study nor in the six months after
each dyad's final follow-up appointment, a time period ranging from
8 months to one year.

Something about their involvement in the

study appears to have been powerful enough to encourage the parents
to change their behavior.

The intervention may have impacted

parental attitude towards their children and/or changed the quality
of interactions that led to abuse, thus the risk of further abuse was
significantly reduced (Asen , George , Piper, & Stevens, 1989).
An extended follow-up probe made at one year posttreatment
revealed that only one of the six parents had an additional agencyreported incident of physical/verbal abuse which had occurred seven
months after her final follow-up appointment and ten months after
her last treatment session .

As that parent had not fully cooperated

with treatment, that is, did not audiotape play sessions with no
observer present, treatment efficacy was established for the
subjects who had cooperated with treatment procedures .

Treatment Effects
The intervention utilized in the study was described as "how to
play with your child," an intervention targeted at increasing positive
interaction between the parent and child to facilitate pleasurable
experiences (Wolfe, 1985b & 1987) and repair the parent-child
relationship (Steele, 1987) .

In addition , "playing" as the context for
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behavior change was chosen as it appeared less threatening or
psychologically loaded than a treatment described as "therapy" or
"parent-training" so the parent might be less resistant to change
(Fagot & Kavanagh, 1991 ).

Treatment occurred in the home of each

participant to facilitate treatment outcome (Brunk et al., 1987),
increase the generalizability and maintenance of treatment effects
(Campbell et al., 1983), and reduce the artificiality of the situation
(Herrenkohl et al., 1984).
Generally , the intervention appeared effective.

It increased

either parent interactive statements or parent positive statements
in play sessions with an observer present.

This increase generalized

somewhat to play sessions with no observer present.

Further,

parent negative statements decreased in sessions with an observer
present and generalized fairly well to sessions with no observer
present.

Subsequent abusive behavior decreased for all parents .

Treatment gains , however, generally were not totally maintained
during follow-up:

there was some significant behavior change, but

not enough .
Behavior patterns are habitual and resistant to change,
therefore intervention must be forceful enough and of sufficient
duration to promote the change (Cairns, 1986).

The lack of more

durable treatment gains may be attributed to an intervention that
may have been too short in duration and too general in scope . The six
months or so each participant was involved in the study may have
been too short a span of time to consolidate changed patterns of
behavior (Smith & Rachman, 1984).

Positive statements were not
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stressed specifically enough because it appeared that parents either
increased interactive statements or positive statements but not
both .

As both positive statements and interactive statements are an

important part of positive interaction (Dachman et al., 1984) , an
increase in both interactive statements and positive statements
would be important in increasing overall positive interaction with
one's child .

An intervention with a specific focus on decreasing

negative statements and training to criterion or mastery in order to
demonstrate skill competency in positive interaction to ascertain an
actual change in behavior pattern (Cairns , 1986) may have increased
treatment gains .
Reducing the social isolation that often accompanies abusive
families has been targeted as a way to decrease subsequent abusive
behavior (Trickett & Susman , 1988) since it has been determined
that fewer acts of physical violence occur when someone visits the
home of an abusive parent on a regular basis (Wahler, 1980). It
could be argued that the functional intervention in this study was
not the "how to play with your ch ild" rules for increasing pos itive
interaction , but rather it was the weekly social contact with the
home observer.

In addition to administering the intervention ,

observers provided support for the parents.

Often a determining

factor in whether an abusive client continues in a therapeutic
program depends greatly on the therapist's ability to convince the
client that the services offered will likely benefit the client and
that the therapist is acting in a way that the client perceives to be
in his or her best interest (Fantuzzo & Twentyman , 1986).

The
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baseline interactions observers had with parents strived to create
an environment that communicated to the parents that their
invo lvement in the study would be beneficial.

During intervention ,

observers were consulted by the parents for general parent child
management issues and child-related concerns, for example , school
performance or health as well as providing continued support.
Despite ongoing interactions between observers and parents during
basel ine , no changes in behavior occurred (with the exception of P2 ,
which will be detailed below) until intervention was implemented ,
thus giving credence to the treatment as an agent of change , rather
than the increased social contact and support from the observers.

In

addition , it should be noted that there were no discern ible
differences between observers in the results that were obtained.

Discussion of Individual Results

.[2yaQ_j_
Th is parent (PI) was a recently remarried (to P2) father with a
nine-year-old biological daughter and three step-children living in
the home.
study .

He was paired with his eleven-year-old stepson for the

Initially, P1's attitude towards treatment appeared hostile ,

that is, he made little eye contact with the home observer, answered
questions with short responses , and stated that he was resentful
that OSS was making requests of him and his family.

By the third

play session with an observer present, his verbal behavior and eye
contact with the home observer had increased considerably and he
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asked the home observer to call him by his first name.

During

baseline , it appeared that P1 was uncomfortable playing with his
stepson . He made very little eye contact during play and his
verbalizations were low in frequency and negative in nature .

This

observation is consistent with the findings of other researchers in
which the interactions of abusive parents with their children were
of low frequency and included a high proportion of negative
interactions (Burgess & Conger, 1978; Lahey et al., 1984) and little
affection or positive attention (Bousha & Twentyman , 1984) .
Likewise , C1 was quiet during baseline play sessions, showed little
affect, made little eye contact , and his verbal behavior was low in
frequency and tended to be negative.
During intervention, P1 complained of awkwardness but made
significant gains in increasing interactive statements, as did his
stepson . Although both P1 and C1 tended to be reticent in manner, as
intervention progressed they appeared to enjoy their play sessions .
For example , one session early in intervention, the home observer
arrived for the scheduled appointment while C1 was watching a
television program .

As C1 observed his stepfather getting out the

toys , C1 turned off the television and said , "I guess its okay if we
don't watch T.V. tonight," and sat down on the floor where they
routinely conducted their play session . Often, P1 and C1 would have
decided what game they were going to play during their play session
before the home observer arrived to conduct it.
appeared to improve .

C1 's affect also

P1 and C1 were observed joking with each

other and being physically demonstrative, that is, P1 would pat C1
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pos itive attitudes towards their children during intervention as
other researchers have reported (Blickenstaff, 1991 ; Marvel , 1986) .
The difference could be explained by P1 's admitted awkwardness
with the intervention and his uncomfortableness in undertaking a
new and different role with his stepson , or it could be attributed to
his initial resistance to being referred for treatment by
first place .

ass

in the

Once he was in follow-up , P1 no longer felt the stress

and was able to relax and feel better about his stepson , wh ich his
more positive attitude rating reflected .
It was of concern that this parent's mean of interactive
statements , although clearly above baseline means , decreased from
intervention to follow-up .

The time period from intervention to

follow-up was the greatest for this dyad as compared to the other
five , which could have some bearing on the decrease.

It is possible

that booster sessions during the follow-up period would have helped
this parent maintain the treatment gains he had made (Osnes &
Stokes, 1988).

However, due to the uncertainty of maintenance , this

P?rent would be considered at risk and continued monitoring would
be recommended .

.[$ad.2
This parent (P2) was married to P1 and was paired with her
husband's nine-year-old daughter for the study .

She was more

cooperative initially than her husband and appeared to be relieved
when her husband became less resistant to their involvement in the
study .

During initial baseline , P2 appeared under stress when she

1 63
played with her child and would actually sigh with relief when the
time was over; she would not consent to extending the play session
as often requested by C2 . C2 always seemed excited about the play
sessions ; she vlbuld often enthusiastically greet the home observer
at the door and invite the observer in even before the doorbell was
rung .

At the baseline session after her husband began intervention,

P2 reported the play sessions as being fun and shortly thereafter,
her mean percentage of intervals with parent interactive statements
increased dramatically.

As positive interaction increased prior to

the initiation of intervention, her baseline was extended .

When

questioned in a nonconfrontive manner about whether her husband
had shared with her information about the treatment, she denied it ;
however, the change coincided so dramatically with the onset of his
treatment that it appeared likely that the change in her behavior
was in response to or related to the change in her husband's
behavior.
When intervention was initiated, P2 was told that she did a
good job talking with C2 but needed to "catch her child being good"
and make more positive statements .

She appeared to relax more

during play sessions, sometimes extending play time as C2
requested .

C2's behavior also became less negative as her step-

mother relaxed during play sessions . C2 became less demanding and
it became easier for her to allow her step-mother to choose the play
activity without insisting on voicing her own preference.
Throughout the course of P2's involvement in the study, she spoke to
the home observer about the difficulty in parenting a hyperactive
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child and would ask for advice in ways to better manage the behavior
of C2 . During baseline, the home observer provided support by
listening to P2's concerns , but did not offer specific child
management suggestions .

During intervention, however, the home

observer was specific in assisting P2 with child management , often
referring P2 to the intervention rules .

After her husband had been

terminated from treatment, P2 insisted that she be allowed to join
him , therefore her treatment was discontinued after eight
intervention sessions .
Posttreatment results indicated no improvement in depressive
symptomatology and low self-esteem as reported by C2 , although P2
indicated improvement in the emotional status of C2 .

The affect

displayed by C2 was constant throughout her involvement with the
study and she acknowledged difficulties with school and peers
easily .

During her ex it interview, C2 reported that she liked the play

sessions because she was able to spend individual time with her
mother and she hoped the play would continue.

A downward trend in

positive interaction was noted for P2 during fol low-up sessions
indicating maintenance of treatment effects was questionable.

It is

possible that booster sessions during the follow-up period would
have helped this parent maintain the treatment gains she had made
(Osnes & Stokes, 1988).

~

Although this parent had been involved in previous treatment
for physically abusive behavior, she was very agreeable to being
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involved in the study and did not appear angry or hostile that OSS
had again referred her for treatment.

The tremendous amount of

stress she was under manifested itself in the messiness of her
house and precipitated migraine headaches on a regular basis which
required her to cancel several appointments; however, there were
two incidents when she had the headaches that she did not cancel
the appointments .

Instead , when the observer arrived at her home at

the appointed time , she invited the observer into a darkened living
room and requested to spend the appointment time visiting.

For this

parent, the social contact provided by the study appeared important
(Trickett & Susman, 1988) .

Indeed, following all appointments , P3

would attempt to engage the observer in social conversation ,
invitations for meals, or the selection of produce from her garden.
P3 was not compliant with study requirements.

She did not

tape play sessions with no observer present as often as requested
and she would often ask if it would be allowable for her to use some
of her own toys during play sessions, rather than the toys provided
to each family with the stated purpose of use for play sessions.
Treatment was terminated after four intervention sessions with an
observer present as P3 decided to send C3 away to visit his
grandparents who lived in another state for a prolonged visit.

Due to

the question of durability of treatment effects for P3 and her
premature term ination from treatment, it was recommended she
seek out an alternative form of treatment for her physically abusive
behavior.

She stated that she would prefer individual counseling and

referrals were made to faci litate her engagement in treatment.
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During follow-up sessions, she had not started individual treatment
and it is not known whether she did seek out additional treatment .
During play sessions , it was observed that C3 watched his
mother's face attentively in almost a hypervigilant manner.

On

occasions when his mother would make positive comments to C3 , he
would grin broadly .

During his exit interview, C3 reported he

thought the play sessions helped his mother and him to get along
better because they had fun together during the sessions.

He was

unsure if he and his mother would continue to play together but
stated he hoped they would .

~

There was initially a question about the appropriateness of
treati ng Dyad 4 in this study due to the extreme stress in the
parent-ch ild relationship , although it was the referred treatment of
choice by OSS . The pretreatment assessment process was drawn out
over several sessions due to the severe degree of turmoil in the
parent-child relationsh ip.

During the in itial preparatory sessions ,

C4 refused to even remain in the same room with P4 . There were
several exchanges of negative statements between mother and
daughter, after which P4 would say to the home observer "see what
mean" repeatedly , referring to her daughter's noncompliant behavio r.
After the second preparatory session, C4 followed the observer out
to the car and asked the observer to put her mother in jail.

The

observer explained to C4 that she was not able to jail her mother,
but she was willing to help C4 with her relationship with her mother

167
at home.

A play session was attempted during the next home visit

when C4 agreed to play with P4 if the observer would sit with them .
Following an initial disagreement concerning what game to play , the
session was uneventful.

However, before the next scheduled home

visit , the observer received a phone call from P4 during a fight
between herself and C4 .

After listening to and providing support for

P4 , the observer told P4 to call her caseworker at OSS .

Several

hours later, P4 called the observer again to report that C4 had run
away from home.

She had not called her caseworker. The observer

again reminded P4 about the importance of informing her caseworker
about such events and immediately following the phone
conversation, in which further support was provided to P4 , the
observer telephoned the caseworker.

When concern was again

expressed about the appropriateness of the family for the research
study, the caseworker requested that they continue .

At the next

scheduled home visit, P4 repeatedly stated "I felt like killing her" in
reference to the above-mentioned events.

C4 initially was unwilling

to play; she kicked the basket of toys and refused to be seated.

The

observer talked with C4 about how participating in the play sessions
could help her with her relationship with her mother and she soon
agreed to play.

The play session was uneventful although P4 made

statements that she did not know how to play.
Dyad 4 refused to audiotape play sessions with no observer
present.

Initially, P4 blamed the noncompliance on C4, stating that

C4 would not allow P4 to record the sessions.

Eliciting the aid of C4

to facilitate the recording of sessions was not successful.

Although
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Dyad 4 agreed to audiotape when confronted by an observer, the play
sessions were not recorded . Because Dyad 4 refused to audiotape
play sessions with no observer present , generalizability of
treatment effects cannot be made .
Posttreatment results indicated significant improvement in the
emotional status of C4 as well as improvement in P4's perception of
the parent-child relationship .

During her exit interview, C4 stated

she hoped play sessions with her mother would continue .

Follow-up

results indicated a downward trend in positive interaction .

As Dyad

4 did not audiotape sessions with no observer present , the
maintenance of treatment effects was questionable .

It is possible

that booster sessions during the follow-up period would have helped
this parent maintain the treatment gains she had made (Osnes &
Stokes , 1988).

A substantiated report of physical and verbal abuse

occurred fo r this parent.

The abuse occurred with C4 seven months

after her final follow-up appointment and ten months after her last
treatment session .

~

This parent (PS, who was married to P6) was paired with her
seven -year-old son and openly admitted to losing control and
abusing him in a fit of anger.

During baseline sessions with an

observer present , her mean percentage of interactive statements
was so high as to create a ceiling effect:

the only direction the

behavior could change was to decrease , which it did during
intervention sessions .

Audiotaped verbal statements with an
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observer present were significantly less negative (by more than 10
percentage points) than audiotapes with no observer present,
suggesting that reactivity to an observer occurred.

PS attempted to

look good for the observer by increasing socially desirable or
appropriate behaviors while suppressing undesirable behaviors
(Barlow & Hersen, 1984).

It appeared important to her to prove

herself a good parent as she often shared with the observer ideas
she had for outings with her children and how she incorporated
learning experiences for her children into the household routine.
CS was an active child who constantly pushed limits and PS
was very reactive to his noncompliance and appeared to personalize
misbehavior.

For example , PS made statements indicating that it

was her belief that CS misbehaved "on purpose" to hurt her feelings .
She was quick to intercede physically as a reaction to his
misbehavior.

During intervention sessions with an observer present,

PS responded well to suggestions of positively reinforcing
appropriate behavior although at times the tone of her voice was not
congruent with her words .

At the end of treatment, CS expressed

feeling sadness and required reassurance from PS that play sessions
would continue .

Dyad 5 was the only parent-child dyad to audiotape

play sessions with no observer present during follow-up during
which the maintenance of decreased negative statements occurred.
~

Although this parent's wife was also involved in the study (PS) ,
due to the work schedule of P6 and the physical size of their home,
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appointments were kept very separate.
oldest son .

P6 was paired with his

Although he was initially positive about being in the

study and appeared to have partial recognition of his abusive
behav ior, at times P6 seemed resistant to treatment , that is , he
requested early morning appointments with the observer and then
would still be in bed when the observer arrived for the appo intment
or would wear his pajamas during the play session .
During play sessions with an observer present, P6 was often
stiff and rigid .

It appeared he was not comfortable and did not enjoy

playing with his child .

If C6 became too excited , P6 would

terminate the play session abruptly by getting up and leaving the
room .

Often times, C6 appeared very serious and flat in affect,

mannerisms utilized, perhaps , in order to keep from upsetting his
father.

In addition , P6 would be extremely competitive in his game

playing , to the point where winning the game seemed more important
than having fun with his child .

When the intervention was

introduced to P6 , he appeared uninterested and unmotivated to
change .

It took several prompts from the observer to encourage P6

to even read the rules .

When P6 admitted how difficult it was for

him to play with C6 and the observer provided him with support and
encouragement to parent differently than his own parents did
(Bavolek, 1985), his play behavior improved .

He became less

competitive and more positive in his interactions with C6 .

During

the last treatment session , P6 stated that being involved in the
study was very helpful for him and that he felt much more positive
towards all his children .

However, treatment gains were not

1 71
maintained totally during follow-up .

It is possible that booster

sessions during the follow-up period would have helped this parent
maintain the treatment gains he had made (Osnes & Stokes, 1988).
Posttreatment results indicated improved emotional status for C6
and improved parental attitude as reported by P6.

Clinical

Implications

The results from this study have important implications for the
clinician treating parents who may be physically abusive with their
children .

Providing treatment to abusive families is considered to

be a difficult and frustrating experience for the therapist (Osnes &
Stokes, 1988).

In addition, most parents referred for child abuse do

not agree that they are doing anything wrong but are referred for
treatment by someone who does, so very few show the motivation to
complete treatment (Reid, 1985).

Therefore, the initial therapeutic

goal is to:
create an atmosphere in which the clinician works with the
client to produce beneficial changes and to create an
atmosphere in which the client perceives the therapist to be
sensitive to the problems the client is facing at the time of
intake (Reid , 1985, p. 780).
It is important for clinicians to know what kinds of behaviors
are most frequently associated with child abuse (Kadushin & Martin,
1981 ).

In some cases, families will seek treatment for oppositional

or aggressive behavior in their children .

The clinicians who work
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with these families should be alert to the parent-child relationship
and environmental factors that may facilitate abusive behaviors in
the family , as many times with family referrals the parent may need
more help than the child (Dumas , 1984).

Strengthening the parent-

child relationship must be a priority for all practitioners providing
services to children and their families (Bernstein , Hans , &
Percansky, 1991) and the policy of waiting until the parent-child
relationship deteriorates to the point of social or legal recognition
of abusive behavior is undesirable (Wolfe, Edwards, Manion , &
Koverola , 1988).
The treatment goal for a clinician working with abusive
families should be the elimination of abusive behaviors by the
parents .

By attending to appropriate parental behaviors rather than

to abusive acts, the clinician can emphasize and strengthen the
positive , appropriate parent-child interactions (Osnes & Stokes ,
1988) .

The intervention utilized in this study was effective in

increasing the positive interaction between an abusive parent and
abused child and decreasing subsequent abusive acts . It would be an
easy , cost effective, and appropriate treatment for clinicians to
administer to potentially abusive parents .

The "How to Play with

Your Child" intervention provides a nonthreatening context for
treatment which could be especially helpful when working with
parents who have not identified their behavior as problematic or
who may be resistant to change .

The intervention could be

implemented in the clinician's office or laboratory (Fagot &
Kavanagh, 1991) and/or in the client's home (Wood, Barton &
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Schroeder, 1988).

The "How to Play with Your Child" intervention

increases positive interaction and decreases subsequent abusive
interaction between the parent and child , thus facilitating
pleasurable experiences (Wolfe, 1985b & 1987) and repairing the
parent-child relationship (Steele , 1987) .

It is a promising addition

to the behav ioral interventions that can be utilized with families
for the treatment of child abuse .

Threats of Internal and External Validity

Threats to Internal Yaljdity
Internal validity refers to the extent to which an experiment
rules out alternative explanations of the results (Kazdin, 1982).
This study uti lized extensive measurement procedures , which could
constitute a threat to internal validity.

The self-reported attitude

ratings and the self-reported frequency reports were a form of
repeated testing , which constitutes an experience that may lead to
systematic changes in performance (Kazdin , 1982) and some
alteration in the behavior of the parents.

However, in this study , the

measurement procedures were conducted throughout the study ,
adhering to the multiple baseline design, therefore increasing the
possibility that variations in the data were due to treatment effects
rather than the measurement procedures.
This study utilized complex instrumentation , which could
constitute a threat to internal validity .

The potential difficulty

with instrumentation would be that changes in the data over time
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were not due to the changes in the parents' behaviors but rather
because the observers had gradually changed their criteria for
scoring client behavior (Kazdin, 1982).

However, in this case,

precautionary procedures were utilized in order to assure that the
research assistants would not be biased in the coding of the tapes
and to control for observer drift.

Each audiotape was coded in

random order by research assistants naive to the treatment
procedures .

In order to control for observer drift, training was

designed to ensure that observers understood and adhered to the
definitions of behavior and recorded the behavior accurately and new
observers were periodically trained in order to assess interobserver
agreement (Kazdin, 1982) .

These precautions increase the

possibility that variations in the data were due to actual behavioral
changes by the subjects rather than the instrumentation .

Threats to External Yaljdjty
External validity refers to characteristics of the experiment
that may limit the generalizability of the results (Kazdin , 1982) .
The possibility of reactivity to the experimental arrangement and
associated assessment procedures must be addressed as a threat to
external validity.

All six parents were referred to the study by the

Office of Social Services in order for the parents to obtain
treatment for child abuse.

All six parents were aware that they

were labeled abusive and were required by OSS to be in treatment
for their abusive behavior, thus, the reason for their participation in
the study .

It is possible that under these circumstances each parent
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altered their behavior because they were aware that they were being
evaluated and further reports of abuse would jeopardize their status
with OSS .

However, the parents in this study, for the most part, did

not appear to alter their behavior.

Audiotaped verbal statements

coded when an observer was present during the play sessions were
quite similar to those coded when an observer was not present, with
the exception of PS, who had a significantly higher mean of negative
verbal behavior during sessions with no observer present.
Therefore, a moderate amount of reactivity did occur with her,
though not with the other parents . Because P4 did not audiotape play
sessions with no observer present, no comment can be made on her
reactivity to the experimental arrangement.

Although parent verbal

abuse occurred at very low frequencies throughout the study, there
was improvement at intervention for the subjects who exhibited
this behavior during baseline, again indicating behavior was not
changed during baseline in reaction to an observer being present.
An additional opportunity for parents to react to the
experimental arrangement and assessment procedures would have
been in their completion of the self-reported measures (attitude
ratings and frequencies of negative phys ical contacts, positive
statements , and negative statements) .

Parental self-reported

frequencies underestimated the frequency of their positive
statements as audiotaped during play sessions and their accounting
of negative statements was congruent with audiotaped data.

In

addition, self-reported information on the emotional status of the
children completed by both parent and child identified the same four
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children as having emotional difficulties, validating the selfreports of both the parents and the children.

Therefore , reactivity

to the experimental arrangement does not appear to have been a
threat in most cases to the external validity of this study .
The subjects in this study were a unique population of parents
who acknowledged abusive childhoods themselves, only to become
physically abusive with their own children .

The uniqueness of this

population could potentially question the validity of generalizing the
current results across subjects (Kazdin , 1982).

However,

demographic studies have suggested that parents who abuse their
children were often abused themselves (Steele & Pollock , 1968).
Therefore, results with this population of parents may not really be
unique and are generalizable to abusive parents.

Limitations of the Current Study

Several limitations of this study are worthy of consideration .
First, due to the treatment needs of the OSS referrals, two husbandwife sets were placed in the multiple-baseline together.

All

spouses were urged not to share information with each other,
appointments for sessions with an observer were made separately
when possible , and play sessions with no observer present were
encouraged to be scheduled in the home to keep them private from
one another. However, with P1 and P2, some possible effect of P1 's
behavior was apparent in the qualitative change in play behavior
exhibited by P2 after P1 had begun treatment.

What kind of subtle
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effects (if any) the spouses had on each other in PS and P6 is Jess
discernible.
A second limitation was that treatment length was not
sufficient (Smith & Rachman, 1984).

The arbitrarily set number of

weeks for each dyad to participate in the study was not sufficient
for the parents to master the skills of being more interactive and/or
more positive in their statements to their children (Smith &
Rachman , 1984).

Mastery criteria in order to focus the intervention

on increasing the number of positive interactions and decreasing the
number of negative interactions would be a more meaningful way to
define treatment length.

In addition , the length of treatment may

have not been sufficient for associated child emotional problems to
be impacted positively (Kurtz et a!., 1989).
A third limitation was the lack of a control or comparison
group to be able to determine whether the quality of interaction
achieved by the parents during intervention with an observer present
was within the normal limits of play interactions between parents
and their children (Fantuzzo & Twentyman, 1986; Hewing et a!.,
1989) .

Although it was established that positive interactions could

be increased during intervention , whether this increase was within
normal range could not be determined.
Fourth , the additional interaction coding system utilized during
intervention in order to record both verbal and nonverbal interaction
indicated a greater mean percentage of intervals with interaction
than was indicated by the verbal coding system alone (Cairns, 1986) .
However, because these data were not collected during baseline and
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follow-up , and because no reliability data were taken, the
meaningfulness of these data cannot be determined.

A fifth

limitation was that measurement of child emotional status occurred
only twice during the course of the study , at the initiation of
baseline and immediately posttreatment.

Determination of child

emotional status at other times during the study, that is , when
treatment was initiated or at follow-up , cannot be assessed .

Sixth ,

it is possible that the use of booster sessions would have
facilitated the maintenance of treatment gains during follow-up
(Osnes & Stokes , 1988) .

Suggestions for Future Research

Results from this study indicated the effectiveness of utilizing
a parent-child play session as the format for increasing the
frequency of positive interaction between an abusive parent and his
or her child .

The important implications this study has on the

clinical treatment of parents who are abusive warrant the further
investigation of these results .

However, due to the study's

limitations , additional research is needed to more clearly delineate
the efficacy of the intervention and to better understand the impact
increased positive interaction with the abusive parent may have on
the emotional status of the abused child .

It is clear that the

treatment intervention facilitated behavior change in the parents ,
for example, positive interaction (either parent interactive
statements or parent positive statements) increased and subsequent
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abusive behavior decreased but generalization and maintenance
effects were not totally durable.
Future studies should increase the intervention period in order
to allow changed patterns of behavior to consolidate (Smith &
Rachman , 1984). Smith and Rachman (1984) recommend abusive
family involvement in treatment for more than a year in order to
facilitate the long-term generalization and maintenance of
treatment

effects.

Specific mastery criteria should be utilized to make
systematic treatment decisions such as appropriateness of
treatment termination (Blickenstaff, 1991 ; Marvel , 1986).
Normative data describing parent-child interactions should be
collected and existing data expanded , for example, positive
interactions outnumber negative interactions 30 to one (Fagot &
Kavanagh , 1991) in order to develop appropriate mastery criteria.
Suggested mastery criteria include :

1) the elimination of depressive

symptoms for the child, 2) normal self-concept of the child , and 3)
parent verbal behavior within the normal range .

In order to

facilitate parents in achieving such criteria , parents can become
involved in the monitoring of their own interaction by either selfrecording and graphing their data or by having access to graphs on
which their behavior has been graphed and criterion levels have been
marked (Lipinski & Nelson , 1974).
In addition, in order to facilitate maintenance over time and
durable treatment results, treatment should be gradually faded
rather than ending abruptly (Osnes & Stokes, 1988).

For example,
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periodic follow-up probes (booster sessions) could be used to track
maintenance levels at monthly intervals, fading to bimonthly and
then quarterly probes.

This follow-up contact would enable the

parent to get support and discuss recent issues of concern in the
parent-child relationship, as well as allow the home observer to
reaffirm treatment gains and continue to provide options to physical
abuse for the parent (lutzker et a/. , 1985; Osnes & Stokes, 1988).
Additional data collection on the nonverbal quality of the parentchild interaction should be conducted throughout the study :
baseline, intervention, follow-up and maintenance probes, in order
to discern treatment effects on this level of interaction (Cairns,
1986) .
The current study conducted all treatment in the homes of the
parents for several reasons :

to keep attrition rates at a minimum

(Wood et a/. , 1988), to increase generalization and maintenance of
treatment effects (Campbell et a/. , 1983), and to reduce the
artificiality of the situation (Herrenkohl et a/. , 1984) .

Future

studies might replicate this model for use in an outpatient clinical
setting in order to determine the efficacy of clinical use.

Although

positive results will probably occur more readily when treatment is
in the home, this intervention would be quite adaptable for the
practicing clinician in his/her office and, therefore , documenting
treatment results in an outpatient setting would be important (Fagot
& Kavanagh, 1991 ).

The importance in ascertaining the effect increased positive
interaction has on the abused child's emotional status is clear (Aber
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& Cicchetti , 1984) .

In this study, effects on the emotional status of

the child could have been attributed to the level of positive
interaction in the parent-child dyad, the number of positive
statements and/or negative statements made to the child, or a
combination of factors.

Further research to more clearly document

the effects intervention makes on the child's emotional status is
needed .

Pretreatment and posttreatment assessment should again be

implemented in studies with intervention lengthened in order to
ascertain the effects with the following additions :

measurement of

emotional status should be assessed prior to baseline play sessions
(pretreatment) , prior to intervention (if baseline has been long
enough to retest) , at regular intervals throughout the intervention,
at the end of intervention (posttreatment) , and during follow-up and
maintenance probes as needed to determine the durability of any
changes in the child's emotional status that could be attributed to
changes in the parent-child relationship .
An additional area of research related to normal interaction
would greatly enhance this body of research . While much is known
about "normal " interaction between mothers and infants (Roggman ,
1991), and parents and young children (Fagot & Kavanagh , 1991;
Field, 1991 ), less has been documented concerning "normal "
interaction between parents and their school-aged children .

Using

the interactional data from comparative families would help
enhance what needs to be accomplished with the abusive families in
terms of making their interactions normal.

An interesting adjunct

to this line of research would be to measure the levels of
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interaction with parents who "liked" playing with their children ,
with parents who were more neutral in their stance , and with
parents who were abusive or admittedly "disliked" their children .
Parental attitude measures should also be conducted to gather
normative data on the attitudinal component of the parent-child
relationship .

Understanding what is normal is vital if one is to

appropriately remediate interactions thought to be abnormal , such
as abuse.

Conclusions

It is apparent from the foregoing discussion that utilizing
parent-child interaction play sessions was an effective treatment
for increasing positive interactions and decreasing abusive
behaviors for abusive parents.

Treatment gains , however, were not

totally general ized and maintained during follow-up.

The effect

increased positive interaction had on the emotional status of the
abused child was less clear although some improvement was noted .
The results from this study have important implications for the
clinician treating parents who may be physically abusive with their
children .

Further investigation of the efficacy of this promising

treatment program , especially in terms of its effect on the
emotional status of the abused child , is warranted.
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A TREATMENT FOR PHYSICALLY ABUSIVE PARENTS:
THE CAP PROGRAM

Description:

This program is designed to teach abusive parents
how to more appropriately and positively interact with their
children . Parents will be taught specific strategies that they can
use to make interacting with their children a more positive
experience . These strategies will include : (1) initiating interaction,
(2) reciprocating interaction, (3) reinforcing good behavior , (4)
ignoring mildly inappropriate behavior, and (5) utilizing a time-out
procedure for persistent misbehavior. Parents will also be shown
specific activities and games they can play with their children that
are age-appropriate and tend to set the stage for appropriate
parent-child interaction .

Participant Requirements:
Partic1oants must he ohvs1callv
abusive parents who acknowledge at least one incident of child
abuse durjng the three months just prjor to referral to the program
The age requirement for the children included is at least 6 but not
more than 12 years of age partjcjpants may be male or female and
must be referred by a community agency be living with the child
whom they haye physjcally abused haye a telephone !iye jn the
oreater Logan area and be wjlljng to participate. There is no
monetary cost to parents However , they will be required to make a
time commitment of about 2 hours a week. The parents will be
required to "play" with their child in supervised play sessions that
will be held in their home at least once a week . They will also be
requested to play with their child for a fifteen minute period two
more times during the week. The treatment sessions will take place
in their home so parents will not have to travel to appointments.
The length of time the participants will be involved in treatment is
approximately 3 to 6 months . The participants will also be
monitored during a 3 month follow-up period .
Referral Guidelines: Tell the parents that there is a program
available that will teach them how to positively interact with their
children . Tell parents they will learn strategies that will help them
be more positive with their children. You could say : "This program
will teach you how to positively interact with your child. You will
learn specific strategies that will help you be more positive. You
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may even learn to enjoy spending time with your child. You will
receive individual attention, and I think this program is one of the
best available. • Don't be specific about the time commitments.
Three months might sou nd discouraging to the parent, and could
increase the chances of dropping out before getting started . If
pressed , you might answer : "This program is structured so that if
you are more involved with the program, you'll finish it sooner."
Let
the parent you refer to the program know that they will be contacted
by the CAP Program and will be provided more details at that time.

Behind the CAP Program: The CAP Program is a research study
with the purpose of decreasing negative (abusive) interactions and
increasing positive interactions in abusive families . Three families
starting the program in November and 3 families starting the
program in December would be ideal.
Referrals to the program are made to : Connie Nelke, M.S.

Please contact me if you have referrals , questions or concerns .

Thank you for your help.
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How to Play with your Child
By Connie F. Nelke, M.S.
There are certain strategies you as a parent can use to make
play time with your child a more positive and enjoyable experience .
The following is a list of rules you should use when playing with
your child .
1.

Initiate interaction with your child .

In order to get your child

to play w.l1h you, instead of just n.ext to you, you need to pay
attention to what your child is doing and let your child know your
are interested. The way to do this is by initiating contact with your
child . Examples of ways to do this are :
Ask your child what he or she wants to play.
Ask your child how he or she wants to play it.
Say to your child that what he or she is doing looks
interesting and fun and ask them to tell you what they are
doing now : "That looks neat! What are you going to do
with it now?" .
Share your play objects with your child : "Would you like to
play with this?".
Look at your child and make a positive comment indicating
affection , attraction , or praise. Comments like "I like
playing with you", "I am sure having fun spending time
with you", "You are fun to play games with!" convey this
message.
2. Reciprocate interaction when your child initiates . When your
child says something to you or asks you a question, you need to

r..e..a]b:. listen to your child , let them know you are listening, and then
answer in a positive manner.

Examples of ways to do this are :

Nod while your child speaks .
Make eye contact with your child as they speak.
Stop whatever activity you are engaged in to listen .
Don't interrupt your child as they speak .
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Respond to your child when they are finished .
Paraphrase back to your child what your child said to you .
3. Catch your child bejng good. In order to increase the probability
of your child behaving in a desirable way, when your child is being
good , let him/her know it! Praise the specific behavior or action
that you like.
Examples of ways to do this are:
"I like the way you take turns ."
"You do such a good job with _ _ __
"You are such a good sport."
"I like how you really try to do your best."
"You are doing such a great job controlling your temper, I know
you must feel frustrated , yet proud of yourself."
"Thank you for being such a thoughtful player."
"Thanks for being quiet while I talked."
"You are being so patient! I really appreciate it."
"I am so proud of you for _ _ __
"I am so impressed that _ _ __
Sometimes you can give your child a hug, a piece of candy, or a treat
in addition to praising for good behavior.
4. Actively ignore mildly inappropriate behavior. When your child
displays mildly inappropriate behavior, briefly remove all of your
attention from your child . This method of behavior management
works best with behaviors like pouting , sulking, grumpiness ,
irritability, complaining, whining, demanding behaviors, or tantrums .
Examples of ways to do this are :
Do not look at or talk to your child .
Do not appear like you are angry with your child.
Leave the area of the activity until your child stops the
inappropriate behavior. Then immediately return and give
your child positive attention for their appropriate
behavior.
Pretend to be involved in another activity, so much so that you
do not even notice your child's bad behavior.
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Turn your back towards your child until his/her bad behavior
ceases .
Remember to give your child lots of attention when his/her
inappropriate behavior stops!
5. Use time-out for persistent misbehavior. If your child is
engaging in persistent misbehaviors which are impulsive,
aggressive, or hostile, use time-out. Time-out means that your
child is removed from the reinforcing or pleasurable situation in
which the misbehavior occurs and briefly place him/her in a quiet
and boring area which is not reinforcing or enjoyable at all. Timeout quickly weakens many bad behaviors in a relatively easy manner.
The basic steps for using time-out are :
Pick a boring place for time-out.
Explain time-out to your child.
When the misbehavior occurs, place your child in the time-out
place using no more than 10 words and 10 seconds.
Get a portable timer, set it to ring in 6-11 minutes , and place
it within hearing distance of your child.
Wait for the timer to ring , remove all attention from your
child while he/she waits for the timer to ring.
If child is quiet when the timer rings , let him/her out of
time-out without comment.
Allow your relationship to return back to normal following the
use of time-out.
Remember: for every one time you use active ignoring or timeout with your child, you should be positive (i .e., catch your child
being good) at least ten times! Have fun playing with your child!
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Appendix C
Audiotape Coding System
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Audiotape Coding Categories
PARENT STATEMENTS:
Parent Negatjye Statements IP-l : A statement that finds fault with
the activities, products, or attributes of the child . Includes a
negatively evaluative adjective or adverb that refers to the child
(e .g., naughty, bad, sloppy, etc .). Tells the child what not to do. A
statement of disapproval. Includes obvious parental sarcasm. A
statement can be coded as critical if either the content or the tone
of voice conveys a negative evaluation .
Examples :

You're
That's
That's
That's

being naughty.
a sloppy picture .
awful.
stupid.

Don't tear the book.
Stop hitting me.
You're not trying .
I don't like your attitude .

Guidelines :
1 . A negatively evaluative adjective or adverb that refers to
an action product, or attribute of the child makes a comment a
negative statement.
Examples :

How inferior.
You're cheating .
You are foul today.
You behaved badly.

That's
You're
You 're
You're

naughty.
sloppy.
lazy.
not trying .

2. A negative statement refers to an activity, product , or
attribute of the child.
Examples :

You didn't do a very good job with that.
You put the block in a dumb place.
That's not a nice thing to do.
You're being careless today .

3 . A statement that negatively evaluates or finds fault with
objects in the environment or the activities or products of
others in ll.Q1 a negative statement.
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Examples :

The truck is too small.
I don 't like these curtains.
That chair is broken .
That house is going to fall over .

4 . A negative command tells the child what not to do and is
a negative statement.
Examples :

5.

Stop shouting .
Don't put the dice on the floor.
Cut that out.
You shouldn't stand on the furniture .
I told you not to write on the wall.
I don't want you to do that again .

A statement of disapproval is a negative statement.

Examples :

That's
I don't
I don 't
I don't

not very funny.
like it when you talk back.
like you to throw things .
like your picture .

Parent Posjtjye Statement IP+) : A statement that expresses a
favorable judgement on an activity , product, or attribute of the
child . May be stated in question form (e .g., That's great, isn't it?) .
Examples :

Terrif ic .
Swell.
Perfect.
Great.
Good job.
First rate .
That's a terrific house you made.
Your picture is very pretty .
You did a great job building that tower.
You have a beautiful smile.
Isn't that a lovely picture that you drew?
You're my helper for making the bed .
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Guidelines :
1. Positive parental statements must refer to an activity,
product, or attribute of the child . Statements indicating
approval of an object in the room , or activity or product of
others is not a positive statement.
Examples:

You're thoughtful.
You're considerate.
You're bright.

You're so polite.
You're so patient.
You're so smart.

2. Positive parental statement must include a clear verbal
picture of positive evaluation . Implied approval through
enthusiasm alone is not defined as positive parental statement.
Examples :

Wonderful! (P+)
Wow! (not coded)
You're my little helper.

(P+)

3. Statements of positive evaluation which positively
evaluate the child's activity are positive parental statements
even if they are stated in question form .
Examples :

4.

That's terrific, isn't it?
I think that's beautiful , don't you?
You did that just right, didn't you?

A positive metaphor that refers to the child is P+ .

Examples :

Here comes daddy's little princess .
You're my little helper.
What a sweetheart.

Parent Interactive Statement IPil : A statement that expresses
positive and appropriate interest on an activity, product, or
attribute of the child. May be favorable comments, initiations of
contact, or descriptive comments. May be stated in question form
(e .g., It's your turn now, isn't it?) .
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Examples :

What are you making with the legos now?
I like playing with you .
It's your turn to go first.

Guidelines :
1. Parent interactive statements must refer to a product,
activity , or attribute of the child . Statements indicating
interest in or engagement with others is not parent
interactive .
Examples :

You are working
What would you
You get to move
It's your turn to

hard at making that tower.
like to play with next?
ten spaces ahead.
deal.

2. Parent interactive statements may be
comments made in the context of a mutual activity shared
between parent and child .
Examples :

What number did you roll?
Your turn to pick the cherries off the tree .
Look at the play doh snake you made .
I don't have an eight, go fish .
Where does this piece go?
You found out where to put it.

3 . Parent interactive statements may be initiations of
positive contact attempted by the parent (if the child does not
reciprocate , it is still coded PI) .
Examples :

Let's build a house with the
Would you like to play with
Would you like to play with
What would you like to play

blocks today .
me?
this?
today?

4 . Parent interactive statements may be descriptive
comments describing an attribute, activity , or product of the
child .

206
Examples :

Now you are rolling the play doh out.
That's interesting the way you're lining those up .
It looks like you are making it red and green .
Now you are moving 10 spaces ahead.
You're dealing out the cards .
You're getting the game set up.
You're picking it all up.

Parent Verbal Abuse IPVAl : Yelling, screaming, name calling ,
threatening , or harshly criticizing the child beyond the degree
necessary to correct the child 's behavior and/or is belittling to the
child .
Examples :

You disgust me .
I hate you .

You're so dumb.
Shut up!

Guidelines :
1.

The statement must be clearly directed at the child .

2 . Either the content of the statement or the tone of voice
can make a statement abusive .
3 . The statement more than corrects the child's behavior.
is overly harsh or belittles the child beyond the degree
necessary to correct the behavior.

It

CHILD STATEMENTS·
Child Negative Statements IC-l : Includes any of the following
verbalizations :
1. Cry--Audible weeping at or below the loudness of normal
conversation. Fake crying and sniffling are coded as crying.
2. Yell--A loud screech , scream, shout, or loud crying . The
sound must be loud enough so that it is clearly above the
intensity of normal indoor conversation .
3 . Whine--A whine consists of words uttered by the child in
a slurring, nasal, high-pitched , falsetto-like voice .
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4. Smart Talk- -Impudent or disrespectful speech . Arguing ,
refusing , or counter-commanding , in response to parent
command , is smart talk . Criticism of the parent, swearing,
cursing, or using off-color language, sarcasm toward the
parent, or a verbal threat to the parent is smart talk. Excuses ,
clarifying questions, statements of preference, or
postponements in response to parental commands are not
coded as smart talk.
Chjld Posjtjye Statements ICtl : Child positive statements are
verbalizations by the child that expresses a favorable judgement on
an activity , product, or attribute of the parent. See the guidelines
for parent positive statements for more specific examples .
Ch ild Interactive Statements ICI\ : Ch ild interactive statements are
verbalizations by the child that expresses positive and appropriate
interest on an activity , product, or attribute of the parent. May be
favorable comments , initiations of contact , or descriptive comments
and may be stated in question form . See guidelines for parent
interactive statements for more specific examples .
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Project Choice

DATA SHEET FOR CODING TAPES
SUBJECT: ________________
CODER:

CODE-1

DATEOF~T~A~P~E~,------------

Row

1
P+ PVA PPI Cl C. C-

7
2

P+ PVA PPI Cl C+ C-

13

3

P+ PVA PPI Cl c. C-

19

4

P+ PVA PPI Cl C+ C-

5

P+ PVA PPI Cl C+ C-

6

P+ PVA PPI Cl C+ C-

25

31

37
P+ PVA PPI Cl C+ C-

43

8

P+ PVA PPI Cl C+ C-

49
P+ PVA PPI Cl C+ C-

55
10

P+ PVA PPI Cl C+ C-

2
P+ PVA PPI Cl C+ C-

8
P+ PVA PPI Cl C+ C-

14
P+ PVA PPI Cl C+ C-

20
P+ PVA PPI Cl C+ C-

26
P+ PVA PPI Cl C+ C-

32
P+ PVA PPI Cl C+ C-

38
P+ PVA PPI Cl C+ C-

44
P+ PVA PPI Cl C+ C-

50
P+ PVA PPI Cl C+ C-

56
P+ PVA PPI Cl C+ C-

3
P+ PVA PPI Cl C+ C-

9
P+ PVA PPI Cl C+ C-

15
P+ PVA PPI Cl C+ C-

21
P+ PVA PPI Cl C+ C-

27
P+ PVA PPI Cl C+ C-

33
P+ PVA PPI Cl C+ C-

39
P+ PVA PPI Cl C+ C-

45
P+ PVA PPI Cl C+ C-

51
P+ PVA PPI Cl C+ C-

57
P+ PVA PPI Cl C+ C-

Code:
P+ Parent positive statement
P - Parent negative statement
PVA Parent verbal abuse
PI
Parent interactive statement
Cl Child interactive statement
C+ Child positive statement
C - Child negative statement

4
P+ PVA PPI Cl C+ C-

10
P+ PVA PPI Cl C+ C-

16
P+ PVA PPI Cl C+ C-

22
P+ PVA PPI Cl C+ C-

28
P+ PVA PPI Cl C+ C-

34
P+ PVA PPI Cl C+ C-

40
P+ PVA PPI Cl C+ C-

46
P+ PVA PPI Cl C+ C-

52
P+ PVA PPI Cl C+ C-

58
P+ PVA PPI Cl C+ C-

5
P+ PVA PPI Cl C+ C-

11
P+ PVA PPI Cl C+ C-

17
P+ PVA PPI Cl C+ C-

23
P+ PVA PPI Cl C+ C-

29
P+ PVA PPI Cl C+ C-

35
P+ PVA PPI Cl C+ C-

41
P+ PVA PPI Cl C+ C-

47
P+ PVA PPI Cl C+ C-

53
P+ PVA PPI Cl C+ C-

59
P+ PVA PPI Cl C+ C-

6
P+ PVA PPI Cl C+ C-

Comments :

12
P+ PVA PPI Cl C+ C-

18
P+ PVA PPI Cl C+ C-

24
P + PVA PPI Cl C+ C-

30
P+ PVA PPI Cl C+ C-

36
P+ PVA PPI Cl C+ C-

42
P+ PVA PPI Cl C+ C-

48
P+ PVA PPI Cl C+ C-

54
P+ PVA PPI Cl C+ C-

60
P+ PVA PPI Cl c .. C-

Was PA noted?
If so, describe
incident and
apx. location on
tape .
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Social Interaction Coding System
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SOCIAL INTERACTION CODING SYSTEM
Adapted from the Functional Mainstreaming for Success System
developed by Thornburg, Striefel, Nelke, Quintero , and Killoran
(1987) .
Purpose- The purpose of this social interaction coding system is to
identify positive reciprocal interactions between a parent and a
child dyad .
Tamet Behayjor: The target behavior throughout observation is
Social Behavior which is defined as a directed
vocalization/verbalization and/or motor gesture made from the
parent or the child to the other member of the dyad .
Directed Vocalization/Verbalization--A vocalization is
directed to the other member in the dyad . The first member calls
the other member by name or clearly indicates by gesture or words
the the vocalization is directed to the other (e.g ., establishes eye
contact) .
Motor Gesture--A movement causes one member of the dyad's
head , arms, or feet to come into direct contact with the body of the
other; there is waving or extending of one's arm towards the other ;
one hands the other an object; or adds an object to the activity that
received the attention from the other earlier in the interval; one
smiles directly at another; one hugs and/or kisses the other.
Obseryatjon Proceduw Each dyad is observed for 60 , 10 second
intervals , with five seconds for recording at the end of each
interval. This means that the entire 15 minute play session is
observed .
As each new interval begins , note the first social behavior exhibited .
If social behavior is seen , watch to see if interacting parties
reciprocate within five seconds . Record which party made an
initiation and which party made a reciprocation by circling the
appropriate letter (P=parent, C=child) .
Negative Behayior : A negative behavior is an initiation or
reciprocation that consists of an aggressive verbalization (e .g., PVA ,
threats, calling names etc.) and/or an aggressive act (e.g ., physical
abuse , hitting, pinching , bites). If such a behavior occurs in the
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interval , record it by putting a slash (/) through the appropriate
letter (P=parent, C=child) to identify who exhibited the negative
behavior .

Social Interaction Coding Sheet
Dyad:
Date :
Intervention Session #:
Trial

p
p

c
c

p

p

c
c

p
p

c
c

p

p

c
c

p
p

c
c

p

p

c
c

p

c
c

p

c
c

p
p

c
c

p
p

c
c

p
p

c
c

p
p

c
c

p

c
c

p
p

c
c

p

c
c

p
p

c
c

c
c

p

c
c

p

p

c

p

c
c

p

c
c

p
p

c
c

p

c
c

A

p

c
c

p

p

c
c

p
p

c
c

p
p

c
c

c
c

p
p

c
c

p

p

p

c
c

p
p

c
c

p
p

c
c

p

c
c

p
p

c
c

p

p

c
c

A

8

p

c
A

8

p

p
p

8

c

p

p
p

p
p

p
p

p
p
p

p

c
c

c
c
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PARENT SELF-REPORT DATA COLLECTION FORM
The CAP Program
Date :
lnitial s_ _
: - - - - - - -Subject#: _ _ _ _ _ _ __

1. My at1itude toward my children during the last 8 hours was :
0

10

5

20

15

30

25

40

35

50

45

60

55

70

65

80

75

90

85

100

95

Ve~

Ve~

Positive

Negative

2. The number of negative statements (e. g., criticizing, name calling ,
yelling , swearing at, etc.) made to my child (ren) during the last 8 hrs :

3. The number of positive statements (e. g., praise, positive
evaluation, approval , etc.) made to my child (ren) during the last
8 hours :

4. The number of negative physical contacts made with my child (ren)
during the last 8 hours:
hit._ _ __
slap _ __
grab _ __
shake
spank= =
other___ (please describe)
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Consent and Agreement for Participation in a Research Project
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Consent and Agreement for Participation in a Research
Project
The CAP Program
Purpose: The purpose of this research project is to increase
positive interactions between children and parents with a history
of abusive behavior.
Research Procedyres : The length of your involvement in the
project is expected to be about six months. The following
activities are required of parents who participate in the research
project:
A. The scheduling of at least one parent-child interaction
play session a week in your home with an experimenter
Approximately 16, fifteen-minute play sessions will
present.
be required .
B. The audiotape recording of interactions with you and your
child for 60 minutes a day, two times a week . These
recordings can be made while carrying out routine home
activities . The recordings will be made for the entire six
month period.
Potential Risks and Benefjts : As with any study, there may be
some inconvenience and risk involved. This research project is
being conducted under the auspices of Utah State University. The
research institute is liable for research-related injury due to
obviously negligent conduct of this research or for any acts
intentionally done to harm the participant. The University does
not assume liability for harm that may occur in the absence of any
clear negligence by research personnel. Your participation
in the research project will require a time commitment of two
hours a week for a six month period . Potential risks for
participation in the study include the possibility of disclosure of
abusive incidents as required by state law (Utah Code 62A-4-503).
Potential benefits for full cooperation and participation in the
study include the possibility of reduced frequency of child abuse,
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an improved parent-child relationship, and increased positive
interactions with your child .
Protection of Participants : All information collected will be
treated as confidential. No information will be communicated to
other individuals or agencies unless authorized by your signature
in a written letter or release-of-record form. However, the
confidentiality of information obtained during the course of the
study cannot be guaranteed in all circumstances as the researcher
is legally and ethically required to disclose information in the
following situations:
A. A clear emergency exists where there may be danger to
the participant or others , e.g., suspected or actual abuse.
B. The researcher is under court subpoena to surrender
records and/or to give testimony .
Under certain conditions, absolute confidentiality cannot be
guaranteed because information may have to be disclosed as
required by state law. Any new reports of (suspected) child abuse
must be reported to the Utah Division of Family Services according
to Utah State Law (Utah Code 62A-4-503) . Additionally , if you
were referred to this project by the Division of Family Services,
you should be aware that a brief summary of your progress in
treatment will be provided to that agency upon their request.
Also , the researcher will request the Division of Family Services
to provide any new information of child abuse that comes to their
attention .
Statement of Consent and Agreement : The purpose and
procedures of this research have been explained to me so that
understand them. I understand that the length of my involvement
in this study is expected to be six months. I understand that my
participation in this study is entirely voluntary and that I may
decline to enter this study or may withdraw from it at any time
without negative consequences to me by the research personnel.
also understand that I may be referred back to the Division of
Family Services for placement in an alternate treatment program
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as long as it is not detrimental to me to discontinue participation
in this project. I understand that the researcher and research
institution are released from liability except in the case of a
clearly negligent or intentionally harmful act. If I have further
questions concerning this research or procedures at any time, I
can contact Connie Nelke at ### or Sebastian Striefel at ### for
information. I authorize the investigator to keep, publish , or
dispose of the information and results of this research so long as
confidentiality is maintained .

THE STUDY HAS BEEN FULLY EXPLAINED TO ME AND I
HAVE READ AND UNDERSTOOD THE AGREEMENT. THEREFORE,
I VOLUNTARILY CONSENT AND AGREE TO PARTICIPATE IN
THIS STUDY.
Parent's name , signature, and date:

Child's name, signature, and date :

Witness signature and date:
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Permission

to

Release

Information

I,

- - - - - - - - - - - - - - - • give permission for the
Divis ion of Family Services (DFS) to release information on me and
my family to Connie F. Nelke for use in connection with the CAP
Program .
I also give permission for Connie F. Nelke to release information
on my progress to DFS .

Signature of Subject

Signature of Witness

Date

Date
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Guidelines for Home Audiotaping
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The CAP Program
Guidelines for Home Audiotaping
1.

The parent identifies two, one-hour "target times" for taping
and clears it with CAP staff.

2.

At the designated time, the parent sets the stage for the taping
by:
(a)

Turning the television off.

(b)

Clearing the area of other family members .

(c) If the phone rings, explaining to the caller that this is a
bad time to talk and make arrangements to call back.
(d) If a visitor comes to the door for the parent or child
engaged in the session, ask them to return later.
3.

The parent and child remain in the general vicinity of each
other (like in the same room or area of the house) and the tape
recorder .

4.

The parent puts a tape (Side A) in the recording machine and
turns the tape on.

5.

The hour of audiotaping is structured as such: 15 minutes of
"normal" interaction, 15 minutes of the parent and child playing
together, followed by 30 minutes of "normal" interaction.

6.

After the 15 minutes of playing together, the parent will need
to turn the tape over (to Side B).

7.

At the end of the hour, the parent turns off the tape machine,
removes the tape, and writes the date on the tape .

8.

Normal household activity resumes .
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West Houston Psychological Associates, P . C.
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Logan, Utah
Master of Science in Counseling Psychology

June 1989
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Logan, Utah
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May 1983
University of Arizona
Tucson, Arizona
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American Professional Society on the Abuse of Children
American Psychological Association, Division of Clinical Psychology,
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CORRBNT POSITION
Clinical Associate
West Houston Psychological Associates, P . C.

11200 Westheimer, Suite 1050
Houston, Texas 77042

September, 1991 to present
-- Supervisor: Edward G. Silverman, Ph.D .

CLlliiCAL .IUPKRD!NCB

Clinical Psychology Intern
Clinical Psychology Internship Training Program

Baylor College of Medicine
Houston, Texas
-- September 1990 to August 1991
-- Child Specialty Emphasis
Responsibilities:
Conducted inpatient and outpatient child
psychotherapy, family therapy, and diagnostic evaluations in the context
of a treatment facility for children and adolescents. Participated on
multidisciplinary patient staffings and case reviews. Treated a wide range
of child and family problems including depression, psychoses, ADHD, child
abuse and neglect, sexual abuse, disruptive and anxiety disorders.
Treated female adolescent victims of sexual abuse in a group format.
Provided adult sexual offender group treatment in an outpatient setting.
Consulted with pediatricians, conducted psychological and diagnostic
testing, and provided intervention planning in a children • s hospital
pediatric psychiatry consultation and liaison service. Services were
provided under individual and group supervision by clinical faculty.
Therapist
Intermountain Sexual Abuse Treatment Center

Logan, Utah
-- June 1988 to August 1990
Responsibilities:

Conducted individual, group and family therapy in

the context of "family focused" treatment which supported family members,
preventing fragmenting incestuous families, and provided necessary support

for the

abuse victim.

Treated male and female child and adolescent

victims of sexual abuse and incest, siblings and parents of abuse victims,
perpetrators of sexual abuse, and adults who were molested as children.

Implemented theoretical orientations of play therapy,

art therapy,

re-

decision therapy, and other approaches such as family systems work,
reality therapy, and cognitive restructuring when indicated.
Lead time
limited focused the1:apy groups for pre-school, young female, preadolescent female, and adolescent female victims and on-going therapy
groups for young female adolescents and adult male sexual offenders.
Supervisors:
Carolyn Barcus, Ed.D. and Elwin Nielsen, Ph.D.
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Psychological Specialist
Clinical Services Program
Developmental Center for Handicapped Persons
Utah State University
Logan, Utah
-- July 1988 to July 1990
Responsibilities:
Coordinated multidisciplinary teams , providing
assessment, evaluation, and treatment services for children, adolescents,
and families. Conducted psychological evaluations utilizing a wide range
of
psychological,
psycho-educational,
behavioral,
and
projective
techniques and assessment tools. Served clients ranging in age from birth
through adulthood and representing a wide variety of emotional problems,
handicapping
conditions,
developmental
disabilities,
and
behavior
disorders. Implemented treatment services including psychotherapy, play
therapy, parent training, social skills training, and behavior management
training .
Coordinated over 60 cases and wrote the evaluation reports.
Conducted inservices on diagnosis and classification of childhood
disorders, play therapy techniques, and topics related to child sexual
abuse. Supervisor: Phyllis Cole, Ph.D.

Practicum Therapist
Clinical Services Program
Developmental Center for Handicapped Persons
Utah State University
Logan, Utah
-- January to June of 1988
Responsibilities:
Conducted psychological assessments including:
parent and child interviews, administration of intellectual, projective,
and achievement tests, and assistance in report writing. Served as team
member of multidisciplinary team . Supervisor: Phyllis Cole, Ph.D.

Practicum Therapist

Psychology Community Clinic
Psychology Department
Utah State University
Logan, Utah
-- Carried clients in clinic from January 1986 to August 1990
Responsibilities: Provided individual, marital, and family therapy.
Conducted intake interviews.
conducted psychological assessments
including interviewing, administration of objective and projective tests,
test interpretation and report writing.
Treated adult clients with a
variety of presenting problems and diagnoses, including depression,
borderline personality organization, bereavement issues, interpersonal
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difficulties, adjustment to adult life changes, and marital problems.
Treated children and adolescents with presenting problems of low selfesteem, abuse related issues, depression, and school difficulties.
Presented cases to practicum group, including videotape samples of work
and explanation of theoretical orientation used.
Supervisors: William
Dobson, Ph . D., David Stein, Ph.D . , and Michael Bertoch, Ed.D.

Psychological Examiner
Early Intervention Research Institute
Utah State University

Logan, Utah
October 1986 through November 1988
-- Consultant as needed
Responsibilities: Conducted developmental assessments utilizing the

Battelle Developmental Inventory with children referred for evaluation due
to possible handicapping conditions.
The evaluation process included
structured testing of the children and interviews with family members.

Served clients included children age birth through six years with a wide
variety of handicapping conditions including mental retardation, autism,
cerebral palsy, spina bifida, communicative disorders, brain-injured
children, microcephaly, and behavioral handicaps. Conducted assessments
on-site including schools, hospitals, and agencies in Utah and Arizona.

Project Supervisors:

Glendon Casto, Ph.D. and Karl White, Ph.D.

225
RRLATKD WORK KXPBRIKIICK

Research and Clinical Assistant

The Child Abuse Project (CAP)
Developmental Center for Handicapped Persons
Utah State University
Logan, Utah
-- September of 1987 to July of 1988
-- Graduate assistantship
Responsibilities:
Collected, managed, and analyzed data for
research study investigating the impact of assessment-based interventions
in the treatment of physically abusive parents.
Served as clinical
assistant and implemented parent training, child management techniques,
and relaxation therapy treatment interventions with research subjects.
Research Assistant

Validated Strategies for Successful Mainstreaming (VSSM)
Developmental Center for Handicapped Persons
Utah State University
Logan, Utah
-- September of 1985 to september of 1987
-- Graduate assistantship
Responsibilities:
Developed and implemented a peer preparation
package and implemented and evaluated peer buddy programs at field test
sites in Northern Utah and Southern Idaho as part of project activities
designed to research and validate materials and procedures for the
effective mainstreaming of children.
Special Education Instructional Aide
Keeling Elementary School
Amphitheater School District
Tucson, Arizona
-- OCtober of 1984 to May of 1985
-- Full time employment
Responsibilities: Designed and implemented one-on-one educational
and behavioral management individualized programs for two kindergarten
students who had been classified as emotionally handicapped.
Pre-school Director
Academic-Developmental Preschool and Kindergarten
Tucson, Arizona
-- May of 1983 to OCtober of 1984
-- Full time employment
Responsibilities: Hired, fired, and trained staff until the school
was successfully operating within the behavior modification principles and
teaching methods of the school's positive philosophy.
Pre-sch.:>Ol Teacher

Academic-Developmental Preschool and Kindergarten
Tucson, Arizona
Fall of 1981 to May of 1983
-- Part time employment
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Child Care Worker
Devereux Residential Center
Children
Scottsdale, Arizona
Summers of 1980 and 1981
-- Part-time employment

for
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Emotionally

Disturbed

Child Worker Volunteer
Casa de los Nines Crisis Nursery
Tucson, Arizona
-- 1980, 1981, and 1984
-- Volunteer child care worker
Crisis Nursery for Abused Children
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-- Volunteer child care worker
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